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Committee  on  iMifioRAtiQN  and*  Naturalization, 

House  of  Representatives, 

Wednesday,  Fibniary  9,  1921. 

The  committee  assembled  at  10.30  o'clock  a,  m.,  Hon.  Albert 
Johnson  (chaumanjpresiding. 

The  Chairman.  We  haye  asked  Dr.  Cumming  to  come  before  us  to 
make  a  short  statement  for  our  information  on  the  situation  in  his 
service  with  regard  to  the  arrival  at  our  ports  of  ships  containing 
cases  of  certain  contagious  diseases,  and  also  concemii^  health  con- 
ditions abroad. 

Are  you  ready  to  make  a  short  statement  now  as  to  the  conditions 
as  they  appear  to  you,  Dr.  Cumming? 

STATEMENT  OF  DR.  HUGH  S.  GUMMING,  SXTRGEON  GENEBAL. 
UHITED  STATES  PUBLIC  EEALTH  SEBVIGE. 

Dr.  Cumming.  Yes,  sir.  I  do  not  claim,  however,  to  be  as  familiar 
with  the  details  as  Dr.  Creel,  who  is  present.  What  would  you  like  to 
have  me  discuss — ^the  conditions  abroad  ? 

The  Ch^trmax.  I  will  read  you  a  letter  which  will  show  the  situa- 
tion about  which  w^e  desire  information.  This  letter  is  dated  Feb- 
ruary 5,  1921,  and  is  from  Mr.  Carl  Bruhn,  president  of  the  Inter- 
national Press  Association,  of  New  York.    He  says: 

Intbrnahonal  Press  Associatiox, 

New  York,  February  S,  1921. 

Hon.  Albert  Johnson,  Washington^  D.  C. 

Dear  Sir:  Learoing  from  reliable  sources  that  several  Polish  immigrants  who  ar- 
rived in  New  York  on  steamship  Drottninghohn  on  February  3  brought  fleas  and  lice 
on  board  and  that  many  passengers  became  infested  with,  the  vermin,  I  consider  it 
mv  duty  to  call  your  attention  to  this  matter. 

What  menace  this  constitutes  to  the  health  of  us  all  you  will  understand  from  the 
fact  that  owing  to  the  vermin  as  meiitioAed  great  epidemics  are  raging  in  the  eastern 
and  central  dt  Europe.  Shmtld  these  be  brou^^t  h^  thm  will  be  a  greater 
death  rate  than  during  the  fatal  influenza  period  two  yearo  ago. 

Under  the  present  lax  system  the  steamship  companies  are  only  looking  after  their 
own  interests.  What  my  people  discovered  on  board  the  Drottningholm  prol^aljly 
prevails  on  every  steamer  bringing  emigrants  from  abroad,  and  this  should  be  stopped 
at  once. 

While  Congress  deliberates  over  the  immigration  question  and  postpones  drastic, 
necessary  action,  the  lurking  danger  is  over  us,  Bolshevism  is  something  difficidt 
to  detect,  as  it  is  an  internal  defect,  but  vecmin  is  easier  discovered  if  the  immigration 
officials  will  teke  the  trouble  to  examine  the  immigrant,  md  thus  pralect  vb  from 

possible  disease  carriers. 

Why  not  adopt  the  precautionary  system  maintained  by  our  Army  in  Europe  in 
''delousing"  every  passenger  at  the'port  of  embarkation  and  debarkation?  Both  the 
people  and  their  baggage  should  be  "deloused."  If  my  suggestion  in  a  former  letter 
is  adopted,  the  American  physician  in  charge  of  the  physical  examination  should 
supervise  the  delousing  procedure,  and  the  immigration  authorities  here  repeat  the 
same.    First  then  will  we  feel  safe. 
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If  these  measures  can  not  be  adopted  at  once  immigration  should  at  once  be  sus- 
Mr^deHnm  Cw^ess  can  agree  on  safe  measures  against  pending  dangers.  The 

aTftitme^Sn^  o^is  all  in  this  country  are  of  much  more  unportance  than 
anj^race  or  political  feelings  involved  in  the  immxgraUon  quesUon. 

ReBpectfuUy,  yours,  Brtjhn. 

You  wfll  note  that  Mr.  Bnihn  clMms  that  some  lax  system  prevaUs 
by  which  the  passengers  on  this  vessel,  the  Drottnw^holm,  were  not 
properly  inspected  on  the  other  side.  •    i  Q  «i 

Then  later  we  had  information  as  to  the  arrival  on  the  b.  b. 
Presidente  Wilson  of  cases  among  ^abm  Passensers  ttiat  wew  supp^^ 
to  be  pneumonia,  and  after  they  had  been  released  they  were  taken 
to  the  hospital  and  developed  typhus. 

Dr.  CuMMiNO.  That  is  true.  , 

The  Chairman.  It  was  said  that  there  were  4  cases  among  the 
cabin  nassengers  and  16  cases  among  the  steerage  passengers. 
^e^(SSr.  WiU  you  tell  us  &st  about  the  case  of  the  Presi- 

%l  Gumming.  The  case  of  the  PreMmie  Wils(m  affords  a  oretty 
good 'illustration  of  something  that  we  have  had  to  contend  with 
?or  some  time.  She  is  one  of  a  series  of  ships  which  If^®  Ij^* 
present  Italian  port  of  Trieste.  She  was  15  days  out.  She  had 
of  Wphus  which  the  doctor  failed  to  recopize-which  is 
S^aSe  XasionaUy,  I  think.    I  do  not 

Ms  particular  instance;  but  in  examunng  htrge  batches  of  people 
on  board,  occasionaUy  there  wiU  be  certam  stages  of  the  disease 
?hat  the 'doctors  will  not  recognize  I  have  not  7.^*  rece^^^^^^^ 
written  report  upon  this  matter;  but  it  may  have  been  that  the 
^uption  had  not  yet  come  out  in  tWs  case,  and  that  the  men  had 
pneWionia,  which  is  not  infrequently  present  with  tyP}^^^-  ,  ^ 
a  matter  of  fact,  according  to  the  reports  we  have  had  so  far,  t^ere 
w^one  cabin  pUeoger  and  th^re  were  16  steerage  passengers  with 

*^w;  this  ship  saili^g  from  Trieste  brings  up  a  condition  which 
confronts  us  now  inS>pe,  which  h  a  very  seri9us  one,  and  which 
k  Smatic Tnature;  ^d  if  you  would  not  mmd  my  gomg  back 
a  ye?r  or  so,  I  think  I  s^all  he  able  to  ^ive  you  a  ^cfcure  of  conditions 
better  than  I  could  from  taking  up  Ihis  one  mstance  alone. 

I  was  sent  over  by  the  President  m  1918,  m  connection  wi^  the 
sanitation  of  troops  coming  back  from  France  principally;  hut  my 
orders  also  contemplated  the  inspection  of  the  various  porta  of 
Europe  looking  to  the  resumption  of  trade  and  immigration. 

Naturally,  I  inspected  first  the  ports  from  which  the  troops  would 
come  backf  and  in'^the  course  of  tfcs  inspection  I  happened  to  strike 
Rotterdam,  Holland,  just  after  they  had  determmed  to  make  it  Uie 

base  for  all  of  our  troops.  ,  ^    i  ^nA 

I  found  there  between  300  and  500  cases  of  typhus  ^ever,  and 
communicated  that  fact  to  the  military  authontae8;wid  they  ^^^^ 
the  base  to  Antwerp.  We  took  up  with  Ihe  city  heal^  ^f^^Z 
and  with  the  HoUand-American  Line,  which  was  the  oiQy  one  saumg 
from  that  port  to  .America,  the  question  of  P/^^^"!?  J^^^^ 
faciUties  for  taking  care  of  passengers;  and  so  far  as  tHat  Rori  M 
ccS^ed,  I  think  they  have  very  good  hot(.l  and  bathing  facilities. 
Mr.  Vaujs.  Are  you  speaking  now  of  Antwerp  ? 
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Dr.  Gumming.  No;  Rotterdam.   I  left  a  medical  officer  there  to 

look  out  for  that  work.  ,     -  .  ,  i 

Subsequentlv,  as  trade  was  resumed,  I  made  a  fairly  comprehensive 
inspection  of  the  ports  of  Europe;  I  also  happened  to  be  the  president 
of  the  Alhed  Medical  Coinmission  sent  to  Pcdand  to  look  into  the 

typhus  and  cholera  questions  there. 

The  condition  throughout  Europe  at  that  time  was  verv  senous 
with  regard  to  diseases,  and  particularly  typhus  fever.  The  condi- 
tion at  the  ports  was  a  natural  one,  following  the  great  war;  the 
health  authorities  had  more  or  less  broken  down ;  the  civil  authority 
had  given  way  to  mihtary  exigency.  In  Marseille,  France,  for 
instuice,  where  they  have  an  exodl^t  quarantine  system,  following 
along  the  line  of  ours — and  our  quarantine  system  is  generally 
acknowledged  to  be  the  best  in  the  world,  I  think;  the  British  are  now 
pretty  well  following  our  system — they  had  necessarily  broken  down 
because  of  the  colonial  troops  coming  through  there,  and  thev  had 
had  several  epidemics,  or,  rather,  outbreaks,  of  bubonic  plague. 
In  Italy,  thev  had  had  both  typhus  and  plague;  and  in  the  ports  of 
Constantinople,  Symrna,  and  Salonika,  and  the  Greek  ports  to 
which  I  went,  we  found  that  there  was  either  human  or  rat  plague,  or 
typhus,  or  both. 

Now,  those  conditions  are  always  serious;  but  they  are  not  so  bad 
when  a  foreign  government  is  frank  in  reporting  the  presence  of  these 
diseases  to  the  other  signatories  of  the  Treaty  of  Rome.  There  is  an 
mternational  Treaty  of  Rome,  to  which  38  powers  are  signatories, 
which  provides  for  a  prompt  notification  of  the  presence  of  disease. 

But  the  treaty  tied  up  the  various  signatories,  so  that  the}-  were 
very  much  hampered  about  wliat  they  could  do:  in  other  \vords,  we 
could  take  no  action  unless  we  had  been  notified  by  the  other  power. 

A  modification  was  made  in  the  treaty  in  1912,  (the  so-called 
Convention  of  Paris) ;  and  with  some  prescience  the  Senate  added  a 
reservation  to  that  treatv  which  provided  that  the  United  States 
could  take  such  additional  measures  as  might  be  necessary  to  protect 
our  own  shores,  which  had  not  been  done  m  the  previous  treaty. 

Thereupon,  most  of  the  other  foreign  countries  refused  to  ratify 
the  treaty.  I  happened  to  represent  this  Government  in  October, 
1919;  and  I  persuaded  the  British  Government  to  agree,  and  they 
also  suggested  to  other  Governments  a  ratification  of  the  treaty;  and 
that  has  now  be«i  done  by  nearly  all  the  prominent  nowers. 

In  the  meantime,  we  mve  had  consistently  a  failure  to  keep  the 
terms  of  the  treaty  on  the  part  of  most  of  the  powers. 

With  regard  to  Italy  particularly,  at  the  request  of  the  Italian 
Government,  during  the  time  of  the  cholera  epidemic  we  stationed 
medical  ofiicers  in  their  ports  to  examine  immigrants  coming  over 
here,  to  protect  the  immigrants  and  the  shipping — to  facilitate 
shipping.  I  had  been  stationed  in  the  same  way  in  Japan  for  four 
years,  from  1906  to  1910,  and  working  in  harmony  with  the  Japanese 
Government  we  did  a  great  deal  of  good.  The  Italian  Government 
notified  us,  some  time  in  June,  1919,  while  I  was  over  there,  that  our 
officeis  could  not  act  any  longer  in  that  capacity;  that  we  would 
have  to  take  the  statement  of  the  Italian  Government  as  to  the 
health  conditions,  and  would  also  have  to  take  their  statement  as  to 
the  condition  of  the  ships ;  that  they  would  have  to  do  the  disinfecting, 
and  so  on. 
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Mr.  Vaile.  Was  that  due  to  any  officiousness,  or  supposed  offi- 
ciousness,  on  the  part  of  the  American  medical  officers  ? 

Dr  CinniiNG.  Nothing  of  that  kind  came  up  whatever.  1  per- 
sonaliv  visited  the  minister  of  heaUh  in  Italy  just  about  the  tmie  I 
was  ordered  hack  to  he  Surgeon  GeneraL  I  was  in  Naples  a  good 
while,  and  also  Genoa,  and  I  have  never  heard  of  any  personalities 
heme  injected  into  the  thing.  I  do  not  know  whether  you  would 
care  to  have  this  go  mto  the  record,  but  the  only  thing  that  ap- 
proached that  was  a  domestic  question  in  Italy,  where  we  has  as  an 
assistant  an  Italian  officer  who  happened  to  belong  to  a  ditierent 
political  party,  so  far  as  I  could  understand,  from  the  one  which  had 
come  in  power.  But  nothing  of  that  kind  occurrod  with  regard  to 
American  officers.  I  do  not  think  Dr.  Creel  ever  received  any  mforma- 
tion  of  anv  such  thing.  In  fact,  if  they  had  notified  us  that  a  man 
was  persona  non  grata  to  them,  we  would  have  had  to  remove  him. 

Mr.  Raker.  Does  that  condition  exist  now  in  the  Italian  Govern- 
ment with  regard  to  American  inspectmg  officers  ? 

Dr.  CuMMmo.  It  still  exists.  They  notified  us  that  if  we  would 
send  an  American  officer  over  there  in  the  capacity  of  vice  consul, 
they  would  allow  him  to  see  that  things  were  done  properly,  but 
would  not  permit  him  to  do  them  himseu.  tv_  xr-        k  • 

I  sent  an  old  and  experienced  officer  over  there,  Dr.  KiB^,  ]^ho  is 
a  man  of  vast  experience  in  quarantine  matters  here  and  abroad, 
a  man  who  had  been  stationed  in  Italy  before,  and  was  particularly 
friendly  with  the  Italian  people,  understood  Italian,  and  had  a  great 
many  friends  among  the  officials.    But  they  refused  to  go  any  lurther 

and  allow  him  to  function.  •    ^       .  ^  a 

Mr.  Raker.  Not  to  interrupt  you,  will  you  tell  us  just  what  had 
been  done  there  by  the  American  officers «  .  t  u  j 

Dr.  CtTMMiNQ.  WeU,  up  to  that  tune,  we  had  done  this— and  1  had 
done  the  same  thing  in  Yokohama,  Japan,  and  even  at  the  tune  tne 
Japanese  school  hov  question  was  creating  some  feeling  m  Japan 
we  never  met  with  any  unpleasantness  in  carr>ang  on  the  work.  We 
used  to  bathe  the  people  and  disinfect  their  clothmg  and  inspect 
them  to  see  whether  they  had  any  quarantinable  diseases  or  not. 
Legally,  we  were  authorized  to  do  that  under  the  act  of  189f 

In  addition  to  that,  at  the  reciuest  of  the  steamship  companies,  i 
inspected  these  people  to  see  whether  they  had  any  disease  which 
would  prevent  theu-  coming  in  under  the  immigration  law.  When 
such  a  disease  was  found,  they  were  rejected.  For  instance,  i  remem- 
ber tliat  in  Japan  one  year,  out  of  27,000  people  that  I  exammed, 
there  were  9.000  that  I  rejected.  Those  people  were  saved  the  ex- 
pense and  humiliation  of  coming  over  to  this  country  and  being 
rejected  in  San  Francisco  or  Seattle;  they  had  the  comparatively 
small  expense  of  going  back  to  their  homes.  The  steamship  company 
had  its  own  representative  with  me,  and  if  we  found  trachoma  or 
other  excludable  disease,  we  would  advise  the  steamship  company 
not  to  take  this  passenger,  and  he  would  not  be  taken  on  the  steamer  ; 
if  they  did  take  him,  they  were  subject  to  a  fine  when  he  arrived  at 
San  Francisco.  The  Japanese  Government  had  a  doctor  at  my  re- 
quest who  would  stand  there  with  me  and  see  that  thmgs  were  aU 
ricrht— just  as  a  matter  of  comity  and  friendship.  And  a  samiiar 
practice  had  prevailed  ki  Italy  since  1898. 
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In  the  first  place,  tvphus  is  all  over  Europe,  pretty  nearly;  it  is 
hard  to  sav  where  it  is  not.  And  there  is  a  failure,  except  on  the 
part  of  the  British  Government,  which  has  never  failed  to  let  us 
Know  of  the  existence  of  disease  promptly,  on  the  part  of  continental 
powers,  generally  spelling,  to  notify  us  of  the  existence  of  disease. 
T^en  there  is  in  the  Italian  ports  objection  on  the  part  of  the  Govern- 
ment to  allowing  us  to  function  to  prevent  disease  thra*  from  coming 
on  board  ship.  In  the  other  countries,  we  have  a  good  many  offic«s 
stationed.  1  recommended  to  Dr.  Blue  before  I  came  back  here 
increasing  the  number  of  the  oflicers  al)road. 

Lately,  we  requested  the  State  Department  to  inform  the  consuls 
abroad  of  the  serious  condition  of  affairs,  and  to  notify  them  that 
they  should  withhold  bills  of  health  from  the  vessels  unless  they 
complied  strictly  with  the  quarantine  laws ;  and  I  have  a  letter  from 
the  State  Departmwit  notiiying  the  Secretary  of  the  Treasury  that 
they  have  notified  the  consular  officers  to  that  effect. 

The  Chairman.  What  is  the  date  of  that  letter? 

Dr.  CoiMiNG.  This  is  dated  February  1,  and  is  in  reply  to  a 
letter  that  we  wrote  them  January  19. 

Mr.  Hakek.  I  suggest  that  those  letters  go  in  the  record,  Mr. 
Chairman. 

The  Chairman.  Yes,  I  will  be  glad  to  have  you  put  those  1  tters 
in  the  record. 

(The  letters  referred  to  are  as  follows;) 

Department  of  State, 
Wathington,  February  1, 

The  Secretary  of  the  Treasury. 

Sir:  T  have  the  honor  to  acknowledge  receipt  of  your  letter  of  .Tanuary  19,  1921, 
relative  to  the  desire  to  prevent  introduction  of  typhus  and  other  diseases  into  the 
United  States  through  eiuorceraent  of  more  adequate  measures  to  comply  with  the 
pro\itfious  oi  the  quarantine  regulations. 

The  information  contained  in  your  lettw  haa  been  commumcatod  to  the  Amencan 
consular  officers  at  Rotterdam,  Antw«rp,-  Havre,  Ohorbourg,  Goteboig,  and  Danzig, 
and  tiiey  have  accordingly  been  instructed  to  inform  steamship  agencies  that  it  is 
necessary  to  withhold  issuance  of  bills  of  health  to  vessels  clearing  for  ports  of  the 
United  States  until  thev  are  satisfied,  by  inspection  if  necessary,  that  the  conditions 
certilied  to  in  the  bills"  of  health  are  true  and  that  the  vessels,  the  passengers,  the 
crews,  and  the  cargoes  have  complied  with  all  the  quarantine  laws  and  regulaUons 
of  the  United  States. 

I  have  the  honor  to  be,  sir,  your  obedient  stf^wit. 

For  the  Secretsury  of  State:  ,  „  ^ 

NoBXAN  H.  Davis, 

Uiider  SearUary, 

jamvast  19,  vm; 

The  Secbbtaby  of  Statb. 

Sir:  I  have  tiie  honor  to  make  reference  to  the  subje- 1  of  sanitary  conditicHis  in 
Europe,  and  to  the  steps  that  have  previously  been  taken  by  this  tiovenim«Dt  to 
T»ev«nt  iittroductk>n  of  typhus  into  the  United  States. 

Afl  your  department  is  aware,  medical  officers  of  the  Pul)lic  Health  Servic  e  have 
been  assigned  to  the  more  important  ports  of  Europe,  attached  to  the  consulates,  in 
accordance  with  the  authoritv  contained  in  section  2  of  the  act  approved  l  ebruary 
15,  1893.  The-e  a  sicnments  were  made  at  varying  dates  during  the  past  year  in  order 
that  the  resper  tive  consuls  would  have  competent  as.sistant8  in  enforcing  provMOBB 
of  the  United  States  Quarantine  Regulations  applicable  to  ships  clearing  for  porte 
of  the  United  States.  These  regulations  provide  that  penonnel  from  typhus  ufected 
areas  shall  not  be  allowed  to  embark  "onleas  demonstrably  free  from  vomin  or 
Ofberwise  treated  for  the  destruction  of  vermin,  and  their  personnal  affects,  wearing 
apparel,  baggage,  or  those  infested  with  vermin  shall  Vie  disinfected. "  The  fur- 
nidbiog  of  fiacilities  and  expenae  for  the  maintenance  of  the  disiniectiug  plants  and 
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hoQsiiig  accommodatioiiB  incident  to  the  canyiag  out  of  these  TeqiuramentB,  necee- 
BMihr  devolve  on  the  eteamship  companies. 

SteaiDship  agencies  engaged  in  the  transportation  of  emigrants  from  Europe  were 
all  appropriately  advised  as  to  the  requirements,  and  at  some  ports  adequate  jAC^- 
ties  have  been  provided.but  at  other  places  no  steps  have ^been  taken  to  mMt  tbe 
situation  or  otherwise  the  work  has  been  carried  out  mort  imperfectly.  At  Kotcesr- 
dam  reasonably  satisfactory  facilities  have  been  provided  by  the  steamship  agencies 
and  it  is  understood  that  at  Havre  some  of  the  eteamship  compamee  have  provided 
satisfactory  equipment,  but  others  have  as  yet  failed  to  comply.  At  Cherbourg  the 
facilities  provided  are  reasonably  satisfactory.  At  Antwerp  the  methods  for  the 
delousing  and  vaccination  of  emigrants  are  likewise  unsatisfactory.  For  several 
months  past  representatives  ot  the  Public  Health  Service  in  Europe,  with  the  coop- 
eration of  consular  officials,  have  endeavored  to  remedy  the  situation,  and  while 
some  steamfiiup  agencies  have  responded  in  a  satisfactory  manner,  others  have  faiiea 

*°  in*  view  of  the  foregoing,  therefore,  this  departmfflit  has  come  to  the  cooclunon 
that  it  is  necessary,  for  the  piotection  of  ports  of  the  United  States  against  the  mtw^ 
duction  of  typhus,  smidl  pox,  and  other  eiddemic  diseases,  that  bills  of  health  should 
be  Tdth  held  at  port  of  departure  uidess  the  requirements  of  the  U mted  States  Quar- 
antine Emulations  covermg  measures  to  be  taken  at  port  of  embarkation  are  con- 
formed to.  The  department  would  be  pleased  if  you  would  issue  such  instructions 
to  the  American  consular  officers  at  the  following  ports:  Rotterdam,  Antwerp, 
Havre,  Cherbourg,  Goteberg,  and  Danzig.  The  United  States  Quaran^e  Regula- 
tions contain  authoritv  for  the  officer  issuing  the  bills  of  health  to  tnthhold  rame 
"until  he  is  satisfied  that  the  vessel,  the  passengers,  the  ctow,  and  wie  car^o  have 
compUed  with  all  the  quarantine  lawa  and  regulations  of  the  Umted  States. 

Respectfully,  D.  F.  Houston,  Secretor,,. 

Mr.  Kaker.  Dr.  Blue  is  one  of  your  regular  exammers  abroad  now, 

is  he  not?  ^         ,  .         t  i.  •  j  x 

Dr  toiMixG.  Yes;  Dr.  Blue  took  mv  place  over  there,  i  tried  to 
travel  around  in  those  ports  and  keep  in  touch  with  affau-s;  and  I 
had  to  he  in  Paris  a  part  of  the  time.  There  were  three  reasons  for 
that.  One  was  that  Wore  normal  trade  was  resumed  the  only  place 
where  you  could  get  any  news  was  Paris.  The  peace  conf  erenc^  was 
there  and  the  Red  does,  and  evfflything  was  centered  there  in  Pans; 
and  in  the  second  place,  I  represented  the  American  Government  on 
this  international  convention.  And  Paris  is  a  good  center  from 
which  to  go  from  one  port  to  another;  it  is  better  than  Ijondon,  1 

*^And  we  hare  officers  stationed  now  at  Rotterdam.  Antwerp,  Havre. 
Cherbourg,  and  then  going  down  the  coast  we  have  Dr.  King  at 
Naples;  we  have  a  representative  at  Genoa  and  one  at  Barcelona; 
one  at  the  Greek  port  for  Athens,  which  is  getting  to  be  quite  a  big 
port;  it  was  just  crowded  with  shij)s  when  1  was  there,  and  one  at 
Patras.  These  two  places,  from  being  insignificant  ports,  have  now 
become  places  where  the  Greeks  concentrate  their  shippmg  and  all 
their  emigration. 

;Mr.  Raker.  What  two  ports  are  those? 

Dr.  Ct-,iming.  Patras  and  Piraeus.  Piraeus  is  just  a  trolley  nde 
from.  Athens  and  Patras  is  down  on  the  west  coast. 

Mr.  Rakee.  Have  you  any  officers  at  Bordeaux  ? 

Dr.  Gumming.  I  was  down  there  once  or  twice.  There  is  almost 
no  shipping  from  Bordeaux  to  America  now.  There  used  to  be  a  big 
wine  industry  there,  which  has  fallen  down  now.  Brest  has  always 
been  a  French  naval  port.  There  is  very  little  shipping  done  there 
now.  I  spent  ([uite  a  little  time  there  when  the  troops  were  eommg 
back.    It  is  not  a  coinmercial  |>ort  of  any  consequence. 
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Mr.  Raker.  Where  do  thev  embark  from  France? 
Dr.  CoiMiNG.  From  Cherbourg  and  Havre,  and  frequently  from 
Boulogne-sur-Mer,  which  is  where  the  Holland-American  boats  stop. 
Mr.  Raker.  And  you  have  a  man  at  Havre  ? 

Dr.  CuMMiNG.  We  have  a  man  at  Havre  and  one  at  (Iherbourg. 
We  have  at  Danzig  a  very  good  officer,  and  about  three  or  four 
weeks  ago  we  were  requested  by  the  American  minister  to  send  an 
officer  over  to  Poland  to  a  camp  where  were  being  concentrated 
six  or  seven  thousand  Polish-American  troops.  We  sent  an  officer 
over  there,  and  Col.  Gilchrist,  who  has  just  come  back  from  Poland, 
tells  me  that  as  a  result  of  establishing  that  camp  they  found  several 
cases  of  cholera  and  a  great  many  cases  of  typhus  fever. 

Mr.  Raker.  Where  is  that? 

Dr  CuMMiNG.  That  was  at  a  camp  in  Poland,  at  which  were  con- 
centrated 6.000  or  7,000  Polish-Americans  who  were  coming  back 
from  the  Polish  Armv.    I  hope  I  am  not  gettmg  too  discursive. 

The  Chaikman.  Not  at  ail;  we  deake  to  have  you  go  into  the 

situation  in  detail.  . 

Dr.  CuMMiNG.  I  thought  I  would  give  you  a  picture  of  the  condi- 
tions first. 

Before  the  war  the  immigration  busmess,  as  you  know,  was  pretty 
well  concentrated  in  the  hands  of  a  few  steamship  lines.  The  Ge^ 
man  lines,  of  course,  handled  a  great  many  Russians,  and  they  had 
very  well-defined  routes  for  handling  immigrants.  To  protect  Ger- 
many they  had  excellent  quarantine  stations  over  on  the  east  side 
of  Germany.   I  have  seen  them;  they  are  excellent;  they  could  not 

And  then  in  Hamburg  imd  Bremen  the  had  hotels,  such  as  I  have 
described  in  Rotterdam,  and  ddousing  plants,  and  so  on. 

Now,  so  far,  whether  the .  get  back  those  lines  or  not,  that  system 
has  been  broken  up,  first,  bv  our  injecting  oursdyea  into  the  comr 
mercial  traffic,  and  then  perhaps  by  the  British  mtereste  gomg  to 
Trieste  and  opening  that  up ;  so  tliat  emigration  is  more  distributed. 
In  other  words,  it  will  be  harder  to  handle  now.  But  we  are  tr^Tng 
to  get— and  I  think  with  the  proper  pressure  from  you  gentlemen 
can  succeed  in  getting — ever*  steamship  line  which  handles  immi- 
orants  through  anr  ^  these  ports  to  see  that  they  have  a  properly 
equipped  detention  place,  delousing  and  disinfectii^  places,  etc. 

Mr.  Raker.  Could  that  not  be  made  a  requu-ement  made  upon 
the  steamship  compan  >  as  a  condition  of  their  landing  in  this  countiv  ? 

Dr.  CuMMiNG.  Yes,  sir;  we  can  do  that,  with  pressure  through  the 
consuls. 

Mr.  Raker.  Will  the  lav,-  allow  ;  ou  to  do  that  now  f 
Dr.  Gumming.  I  think  we  have  sufficient  authority  now. 
Dr.  Cbbel.  Yes;  we  have  plents-  of  law.    We  have  requested  the 
State  Departm^t  to  cooperate  vnik  us  by  appropriately  instructing 

theconstus.  .         i  * 

Dr.  CuMMiNG.  That  was  in  response  to  our  request.  We  have  not 
vet  got  a  medical  officer  at  Trieste,  because  that  port  is  just  openmg. 

"  The  Chairman.  Let  me  ask  \on  this:  That  particular  ship  to 
which  I  have  referred,  the  Presidente  M^ilson,  had  to  have  a  bill  of 
health  from  somewhere  over  there,  did  it  not  ? 

Dr.  Cdmming.  Yes;  it  had  to  be  given  bv  the  Amoican  consul  at 

Trieste. 
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.  The  CuAimrAx.  And  he  was  obliged  to  give  it  based  upon  inJtoriaa- 
tion  furnished  b   the  Italian  officers  ? 

Dr.  CuMMiNO.  That  is  the  plan  of  the  Italian  Government. 

The  CHAIRMAN.  What  line  does  that  ship  belong  to  ? 

Dr.  CmiMiNG.  I  am  afraid  I  do  not  know  that. 

Dr.  Creel.  I  think  it  is  a  new  line.  Phelps,  Bros.  &  Co.  are  the 
agents. 

Mr.  Raker.  Suppose  this  steamship,  the  Pres^dente  Wilson,  did 
violate  the  law  b  not  having  the  consul's  certificate  under  the  law 
as  it  now  stands;  can  w  e  punish  them  for  tr  in£^  to  land  on  the  shores 
oi  America  passengers  without  having  this  certificate  ? 

Dr.  CmiMixG.  les,  sir;  the  penalty  for  landing  th^  without  an 
American  bill  of  health  is  $5,000. 

Mr.  Raksb.  Well,  what  did  you  do  in  this  particular  case  ? 

Dr.  CirMMiNG.  Well,  she  prolbably  had  a  bill  erf  health  issued  by 
the  consul  there ;  she  would  hardl-  ■  sail  without  the  consul's  bill  of 
health.  I  am  not  rer  •  familiar  with  these  conditions,  because  New 
York  is  still  under  State  quarantine;  we  have  not  taken  it  over  yet. 
We  have  been  waiting  for  the  Department  of  Justice  to  get  our  title. 

Mr.  Raker.  What  do  you  mean — that  vou  have  not  full  control 
there  ? 

Dr.  OuMifiNQ.  We  have  na  control. 

Mr.  Kaker.  You  haTe  no  eontrol  <^  the  lamdiiig  of  passengers  in 
New  York  Harbor? 

Dr.  Cdmming.  We  hare  control  of  the  immigration  station  at 
Ellis  Island;  but  the  quarantine  station  on  Hoffman  Island  is  still 

under  control  of  the  State  of  New  York.  Congress  gave  us  an  appro- 
priation to  buy  the  property,  but  we  are  waiting  for  the  Department 
of  Justice  to  clear  the  title  so  that  we  can  tak(;  it  over. 

The  Chairman.  On  the  steamship  Presidente  Wilson,  I  under- 
stand that  there  were  1,050  steerage  passengers,  and  that  there  were 
16  cases  of  typhus  among  them.  WWe  w«re  thorn  ImyDoigrants  on 
that  ship  detuned  ? 

Dr.  GuMMiKG.  They  should  be  detamed  at  the  quarantine  station. 

The  Chairman.  Well,  do  you  know  they  were  ? 

Dr.  Creel.  The  ship's  passengers  were  taken  off  at  Hoffman 
Island. 

The  CiLviRMAN.  And  placed  in  charge  of  the  officials  of  the  State 
of  New  York  ? 

Dr.  Creel.  Yes,  sir. 

The  Chairman.  At  the  expense  of  the  steamship  company? 

Dr.  Gumming.  Yes;  at  the  expense  of  the  steamship  company. 

The  CiLiiRMAN.  Now,  the  destruction  of  their  clothing,  etc.,  is 
that  done  by  the  State  oflficials  ? 

Dr.  CiJUMiNO.  That  would  have  to  be  done  by  the  State  officials, 
if  they  destroy  them.  Do  you  mean  disinfect  them,  or  destroy  them  I 

The  Chairman.  I  understand  they  are  destroying  the  bedding 
and  clothing.   I  have  no  positive  information,  however. 

Dr.  CuMMixG.  We  have  not  either;  we  have  not  had  a  report  yet. 

Mr.  Raker.  When  these  people  go  to  the  hospital  with  these 
infectious  and  contagious  diseases,  is  it  true  that  the  Public  Health 
Service  has  no  control,  and  they  can  come  and  go  as  they  please  i 
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Dr.  CuMMiNG.  If  the  State  did  not  function  properly— if  we 
thought  the  quarantine  insufficient,  we  could  under  the  law  go  up 
there  and  put  additional  measures  m  force. 

The  CauRMAN.  At  the  expense  of  the  Federal  GovOToment,  or  at 
the  expense  of  the  steamship  company  ?  . 

Dr  Cumming.  No;  we  could  take  over  the  quarantm«  m  a  way, 
with  such  additional  precautions  as  we  thought  were  necessary. 
But  I  imagine,  without  having  had  any  report,  that  tois  is  one_  of 
those  occasions  where  the  human  element  comes  in;  they  examine 
dozens  of  ships  every  day  there;  and  the  chances  are  that  in  this 
particular  one  there  was  a  mistake  made  m  diagnosis. 

The  ChahIMAN.  WeU,  I  am  told  that  they  developed  four  cases  of 
typhus  among  the  cabin  passengers;  that  two  were  permitted  to  go 
off  the  ship,  supposed  to  be  cases  of  pneumonia;  and  in  the  meantune 
two  other  cases  developed.  Now,  there  were  about  400  cabm  pas- 
sengers scattered  around;  and  the  discovery  of  one  of  these  cases  of 
typhus  after  the  person  had  left  the  ship  caused  an  exanunation  to 
be  made  and  16  cases  were  found  in  the  steerage;  and  that  caused 
the  ship  to  be  remanded  and  quarantined,  but  the  cabin  passengers 
had  been  landed  and  are  scattered  everywhere.  Is  the  effort  to  take 
care  of  these  typhus  cases  entirely  a  State  matter  ? 

Dr,  Cumming.  A  State  matter,  yes,  sir;  until  she  is  released  irom 

^^T^Sairman.  When  you  receive  a  report  from  your  officials  in 
New  York,  will  you  put  it  in  this  record  ? 

Dr.  Cumming.  I  shall  be  very  glad  to  do  so. 

The  Chairman.  Will  that  report  come  from  Dr.  Kerr? 

Dr  Cumming  No  ;  Dr.  Cofer,  of  the  State  health  deparfaofint,  will 
make  that  report .    We  could  get  Dr.  Kerr  to  report  on  the  matter. 

(The  report  referred  to  is  as  follows:) 

The  BteamAip  Presidente  Wilson  arrived  New  York  qiiarantine  February  1  with 
Ihxee  paseengere  rick  of  ^^hit  the  boarding  officer  diagnosed  as  ••l)roncho-pP,.ni- 
monia''  Tke  cases  were  afterwards  proved  to  be  typhus,  but  ihey  were  atvpu  al 
of  character,  exhibiting  none  of  the  eruption  which  is  characteristic  oi 
These  cases  were  sent  to  Long  Island  College  Hospital  m here  subeequently  tte 
eruption  appeared  and  the  diagnosis  became  evident.  _  AU  steerage  pasaengew  were 
remanded  to  New  York  quarantine  station  for  appropriate  preventive  measures  and 
further  detention.  Cabin  passengers  had  been  permitted  to  l^ve  the  s^p,  but  sub- 
sequentlv  one  of  the  second-class  cabin  paasengers  (total  second-class  being  70  m  all ) 
founi  to  be  infected  with  typhus  fever.  There  subsequently  developed  amon-st, 
the  steerage  some  14  additional  cases  of  t^  phus  in  the  peuod  H-bniarv  o  and 

Februarv9  It  seems  improbable  there  could  have  Ijeeu  any  extension  ol  infection 
to  the  fii-.st-class  pas.seugers,  and  possibly  the  one  second-cla^s  passenger  was  the  only 
one  of  the  second  cabin  passengers  who  became  infected  wittl  tt.e  dlfleaae—tliw  on 
account  of  the  separation  between  the  cabin  passengMS  and  the  8teei«ge. 

The  Chairman.  Now,  the  expense  of  taking  those  people  and  keep- 
ing them  in  detention  is  borne  by  the  steamship  com])aiiy  i 

Dr.  CuMMiNO.  Yes;  but  of  course,  the  only  people  who  need  to  be 
taken  are  the  people  who  are  lousy. 

The  Chairman.  Now,  is  that  at  the  expense  of  the  steamship 

company  ? 

Dr.  Cumming.  Yes,  sir.  . 

The  Ch\irmvx.  Then  there  have  been  complaints  m  some  cases 
by  sailors  about  bad  feeding  at  Hoffman  Island  quarantme  station. 
Would  those  complaints  go  to  the  State  oihcials  ? 

Dr.  GumaNG.  Yes,  sir. 
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The  Chaieman.  Have  you  received  a  report  from  Dr.  Kerr,  who 
went  abroad  with  Oomiiiissioiier  Genefal  GaHuaetti  recently,  as  to 
general  conditions  abroad  % 

Dr.  OtJiofiNG.  He  gave  me  an  oral  report.  He  has  also  sul»iutted 
a  written  report. 

The  Chairman.  The  committee  would  like  to  have  that  report 
inserted  in  this  record. 
Dr.  Gumming.  Yes,  sir. 
(The  report  referred  to  is  as  follows:) 

Treasury  Dbpabtment, 
BinBAV  OF  XHS  Public  Health  Service, 

Washington^  Jmufsrif  $5^  192 1, 

Tbe  BoBOBOH  GsNBRAii  Unctbd  SvAfVKS  FuauG  BsAUH  Sertice, 

Washington^  D,  C. 

Sib:  In  accoiduice  "with  your  request,  I  have  the  honor  to  transmit  herewith  two 
advance  copies  of  my  report  on  the  medical  aspect  of  th(;  immigration  problem  in 
Europe.   On  account  of  the  haste  in  their  prepsu:ation  they  are  subject  to  criticisms 

and  additions. 

On  returning  to  New  York  the  original  copy  of  this  report,  together  with  a  descrip- 
tion of  my  itinerary  while  in  Europe,  will  be  subioitted. 

J,  W.  Kbbb,  l^irgton. 
Bbpobt  ok  Mbkcal  Aspects  of  the  Present  IiaaoBATEON  BrrUA-noN  Based  on 

EXPEBIBNCBS  AT  BlUB  IffLAKD,  Y.,   ANP  OwBETAHOKB  IN  BUBWBAM 

CoumBiBs. 

January  18,  1921. 

In  the  absence  of  additional  legislative  restrictions  an  increased  immigration  from 
European  countries  was  to  be  expected  following  the  war.  By  reason  of  the  distur]:)ed 
international  relations  from  1914  to  1918  there  had  been  a  damming  back  of  the  alien 
tide,  from  all  countries,  which  in  1914  had  reached  1,218,480,  to  110,618  in  1918. 

The  continuance  of  the  passport-control  system  and  the  lack  ci  available  ships 
operated  further  to  keep  down  any  considmble  increase  until  1920.  Since  then  It 
has  been  so  mptd  as  to  attain  in  the  last  few  months  almost  pt0wwt  figures.  This  ip 
Amm  in  the  following  tidbile: 

Niimber  arrived  in  19X0* 


Januarv   25,000 

Februaiy   20,000 

March   30,000 

April   40,000 

mj   45,000 

June  4S,0e0 


July   55,000 

August   55,000 

September   70,000 

October   70,000 

November.   60,000 

December   70,000 


vAsumona  m  obkok  ov  bxtbopbak  xmiiOBAnoN. 

On  account  of  disturbed  social  and  economic  conditions  throughout  the  world  due 
to  the  ^var.  a  modification  of  the  origin  of  immigration  as  compared  with  prewar  years 
was  also  thought  prol)able. 

As  shown  by  the  reports  of  the  Congressional  Immigration  Commission  (Report  of 
the  Immigration  Commission  No.  4, 1910,  S.  Doc.  748),  a  vart  change  had  already  oc- 
curred between  1882  and  1907.  Whereas  durii^r  the  former  year  86.9  per  cent  of  the 
total  inunigration  from  Emope  had  come  from  the  northern  and  western  coimtries  and 
only  13.1  per  cent  from  the  southern  and  eastern  countries,  in  the  latter  year  19  per 
cent  came  from  northern  and  western  and  81  per  cent  from  southern  and  eastern 
countries.  The  northern  and  western  countries  comprise  Belgium,  Denmark.  France, 
(including  Corsica)  German  Empire,  Netherlands,  Norway,  Sweden,  Switzerland, 
United  Kingdom  (England,  Ireland.  Scotland,  and  Wales),  and  United  Kingdom 
not  specified.  The  southern  and  eastern  countries  comprise  Austria-Hungary,  Bul- 
garia, Servia,  Montenegro,  Greece,  Italy  (including  Sicily  and  Sardinia),  Fbland, 
Fwtogal  (including  Cape  Verde  and  Asoree  Islands)  RumaniiL  Russian  Empire  (in- 
dudi^  Finland),  Spain,  and  Turkey.  In  1914  this  proportkm  nad  ft^er  increaaed. 


CXJHIAGIOUS  DISEASES  MtOXG  IMMIGRANTS 


18 


about  15.3  per  cent  of  the  total  immigration  from  Europe  haying  come  trom  the  north- 
em  and  western  countries  and  about  84.7  per  cent  from  the  southern  and  eastern 

countries  (including  Turkey  in  AsiaV  ,  xi.  i  **  i.«if 

Since  a  definite  resumption  of  immigration  did  not  begm  until  the  latter  hajf  of  toe 
fiscal  year  1920,  it  would  be  preferable  to  take  the  totalfigures  for  the  oJendar  year 
1920  for  compamon  in  otder  to  show  by  races  the  present  trend  of  immigration  from 
B^.^H^W^  th^  1  to  December  31  1920  are  not  a^^^^^^ 

^h!^%mcmixy.  therefore,  to  take  the  statistics  for  the  fiscal  year  1920  for  such 
ccmp^^  iSTpSri  From  July  L  1919.  to  June  30,  1920  the  total  number 
™the  above-mWoned  European  countries  was  246,295,  or  34.7  P^^^  W 
northern  and  western  countries  and  65.3  per  cent  from  southern  ^nd^tcme^^ 

The  following  table  presents,  by  races  or  peonies,  this  ^wjOfftOiM  mm  Kurope 
during  the  fiscal  vear  1920  as  compared  wilSi  flie  iseal  y«ar  lfl4: 


Fiscal  year  1914. 

Fiscal^ 

Mfivao* 

• 

Number. 

Percent. 

Nomber. 

F^cent. 

9,928 

0.85 

276 

0. 11 

15,084 

1.3 

808 

.32 

37,284 

3.2 

415 

.16 

5,149 

.44 

60 

.02 

12,566 

1,1 

11,144 

4.5 

51,746 

4.4 

25,044 

10.2 

12,805 

1.2 

744 

.3 

18, 166 

1.6 

7,878 

a.2 

79,871 

6. 84 

4,131 

L7 

45,881 

3.99 

13,168 

5.3 

138,051 

11.8 

9,564 

3.8 

33,898 

2.95 

10,963 

4.5 

296,414 

25.4 

95,183 

38.6 

21,584 

1.9 

S3 

.081 

44,o38 

3.8 

108 

.044 

•  122,657 

lad 

1,151 

.47 

9,647 

.8 

14,558 

5.9 

24,070 

2.1 

594 

.24 

44,957 

3.9 

566 

.23 

36,727 

3.1 

18 

.007 

36,063 

3.1 

13,650 

5.5 

18,997 

L6 

9,094 

3.6 

25,819 

2.2 

3,735 

1.5 

11,064 

.9 

19,035 

7.7 

i^peidsh  

9,023 

.7 

164 

.06 

2,693 

.23 

76 

.98 

2,693 

.22 

908 

.39 

2,558 

3,206 

1.3 

246,286 

As  will  be  seen  there  is  s  Btrildiig  diaproportmn  intiie  Perc^tawol  M^f*^  of 
certain  peoples  during  the  last  fiscal  yew  M  compared  with  fi«*fy^„  ^^i*; 
although  the  figiu«.  indicate  that  on  the  ^de  the  percenta|e  of  imnu^tion  from 
noirth^  and  vertem  comitiia  haa  been  somewhat  larger  dunng  tiie  past  year  ti^an 
'befeK  the  war.  Tliis  ia  eaaUy  acanmted  for  by  the  greater  facUily  of  pera^ 
northern  and  weatem  Europe  to  secure  transportation.  j^„k+^^ 

SS  the  flix  months  ended  December  31,  1920,  there  has  been  an  undoubted 
greater  increase  in  the  number  of  immigrants  coming  from  east^n  and  bot^ 
Europe,  so  great  in  fact  that  these  aliens  are  believed  to  form  the 
passengers  on  practicaUy  aU  ships  arriving  from  European  ports,  except  Seandiaaviaii 

^''nuSS  factors  are  undouhtedlyiesponsible  for  thiBexoduB,in^^^ 
and  social  conditioM  in  the  countries  of  eaatem  and  southern  Europe  froni  which 
^migmnts  come,  as  well  as  the  reestablishment  of  transportotion  faakUee  by  land 
and  sea  between  those  countries  and  United  States  ports.  ..i.    ^    j  + 

FiSSiaSorepubUc  health  conditions  were  probably  a  factor.  From  the  star^point 
of  the  medical  examination  of  immigrante  at  home  ports,  therefore,  is  imp^Mrt  to 
know  the  geographic  distribution  of  endemic  diseases  as  ^'SSS^S*™ 
epidemics  of  the  quarantinable  diseases  in  foreign  countnea  from  wnicn  tnese  «H«ia 

""""uis  also  desirable  to  have  lawwledgeof  the  potential  emigrationfro^^ 
as  airivato^        numbera  are  bo^  to  have  a  bearing  on  the  possibility  of  the  intro- 
duction of  quanSitinable  diseases  as  well  as  to  exercise  an  important  influence  eventu- 
2tty  on  the  «Bitary  habito  and  phyaicai  development  of  our  people.  At  present  one 
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gaesB  is  as  good  as  another  as  to  prospective  immiofration,  provided  it  is  large  enough. 
There  is  abundant  evidence  that  great  numbers  desire  to  leave  Europe,  and  as  soon 
as  conditions  in  Russia  and  countries  to  the  south  permit  these  numbers  will  be  aug- 
mented many  times.  This  lias  importance  from  the  standpoints  of  sanitation  and 
race  development  wliich  it  would  be  diflScult  to  overemphasize. 

nXVAVBH€m  OF  OKBHHABIiB  BISABILITIES  AMONG  nOCH»AirC«  AND  TBM  FBC^SffS 

mWU  WXX  COMM. 


To  what  extent  the  diseases  coming  within  the  meaning  of  the  immigratiGn  lair 
have  been  increased  or  extended  in  Europe  in  consequrace  of  the  war  it  would  be 
difficult  to  estimate.  The  subject  has  been  constantly  borne  in  mind  in  connection 
with  medical  inspection  of  aliens  at  Ellis  Island  since  the  war.  Opportunity  has 
recently  been  had  also  to  make  personal  inouiries  in  certain  countries  and  ports 
abroad  which  were  visited  in  company  with  the  Commissioner  General  of  Immigra- 
tion between  November  17,  1920,  and  January  5,  1921,  the  object  being  *'to  devise 
additional  measures  whereby  the  immigration  laws  and  regulations  may  be  given 
greater  force  and  work  less  of  a  hardship  on  prospective  emigrants." 

Since  the  resumption  of  active  imm^raticm  in  March,  1920,  special  effort  has  beea 
made  to  detect  cases  of  malnutrition,  war  neurosis,  tuberculosis,  and  venereal  dis- 
eases, since  these  afflictions  have  been  reported  to  have  been  unduly  prevalent  among 
either  the  military  or  the  civil  population  of  countries  at  war.  The  following  table 
presents,  by  months,  the  total  paasengecs  arriving  and  the  number  of  each  claas  of 
disease  mentioned: 


Jmtafy... 
Fefaniuy.. 

Marah  

Ai>rU  

May  

June  

July  

Atifrnst. .  - . 
September, 
Oetober. . , 

Novcmber. 
Deecmbf  r. 


1920. 


Total. 


AHen 
passengers 


25,057 
22,118 
29.098 
40, 135 
47,750 
49,786 
56,105 
57,874 
70,052 
74,665 
62,451 
67,310 


602^401 


Nervous 
and  mental| 
diseases.^ 

Dangerous 
contagious 
diseases.' 

Tubercu- 
losis. 

Loathsome 
contagious 
diseases 
including 
Tenereaf* 

18 

a 

2 

11 

8 

14 

11 

9 

5 

9 

2 

4 

S 

3 

as 

10 

13 

4 

48 

13 

38 

6 

61 

9 

82 

5 

82 

14 

27 

5 

89 

22 

29 

1 

84 

10 

23 

4 

37 

34 

49 

3 

45 

164 

240 

44 

469 

1  The  nervous  and  mental  diseases  comprised  insanity,  idiocy ,  imbecility,  feeble-mindedness,  epilepsy, 
constitutional  psychopathetic  inferiority,  and  omnie  diseases  of  the  oentml  nervous  systw. 

2  The  daneerous  contagious  diseases  comprised  trachoma. 

a  The  loathsome  contagious  diseases  comprised  fevus,  leprosy,  ringwonn,  yaws,  and  venereal  diseases 
includmg  gonorrhea,  chancroid,  and  syphilis.  •  '  ■ 

Note.— In  addition  to  the  above,  10,002  persons  were  certified  for  disabilities  aifeoting  ability  to  earn  a 

While  the  numbers  detected  during  the  calendar  year  1920  would  not  indicate  any 
marked  prevalence  (rf  these  diseases  abroad  it  should  be  remembered  that  prospective 
paesetffiera  in  Europe  become  aware  of  the  provisions  of  the  immigration  law  as  relates 
tophysical  and  mental  dbability  bv  reason  of  the  medical  examinations  to  whicli  they 
are  subjected  at  ports  of  embarkation.  Furthermore  steamship  companies  are  liable 
to  penalties  for  bringing  such  cases  and  therefore  take  active  measures  to  exclude 
them,  the  bulk  of  all  immigrants  being  subjected  to  repeated  examinations  by  com- 
pany phvsir-ians.  Furthermore,  arriving  passengers  have  not  until  recently  presented 
the  appearance  of  belonging  to  the  so-called  refugee  class.  Many  (A  them  have  been 
repatriated  soldiers  returning  under  the  provision  of  the  congressional  resolution  of 
1918,  otiiere  coming  from  Spain  have  been  mostlv  males  and  represent  practicallv  a 
new  immigration.  It  is  the  opinion  of  the  medical  examiners,  nevertheless,  that 
recently  the  physical  type  of  aliens  has  not  been  up  to  the  normal  of  prewar  davs. 
Many  of  them  present  evidence  of  the  stresses  to  which  they  have  been  exposed  by 
reason  of  the  war  and  the  hardships  of  prolonged  travel. 

In  the  case  of  children  arriving  in  recent  months  it  is  the  concensus  of  opinion  that 
m-anv  of  them  are  undernourished.  While  the  ages  as  given  on  the  manrfests  are 
prartically  unreliable,  many  of  these  children  are  undoubtedlv  undersized  for  tbm 
ages  and  present  evidences  <rf  rickets  and  mainutrition,  some  ct  them  nanmlly  ». 
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In  order  to  form  an  opinion  of  the  influence  of  war  on  the  health  of  populations 
special  efforts  were  made  to  secure  mortality  statistics.  Their  accuracy,  however,  was 
vitiated  by  the  prevailing  conditions,  a  ad  in  the  countries  which  undoubtedly 
suffered  most  these  conditions  operated  practically  to  prevent  the  recording  of  any 
reliable  records. 

The  following  table  fomisbed  by  the  cemmisrion  for  the  preveatMa  of  tubmnilo6.s 
in  France  (Intenrntional  Health  Board)  is  highly  significant.  Acknowledgment  is 
due  aiid  Im^jnade  for  thiMi 


General  death  rate$  in  varUms  European  cUies/rom  1906  to  1919. 

{Bales  perl^  popolatioit.) 


Ypiis. 


1906. 
1907. 
1906. 
1909. 

1910, 

1911. 

1912. 

1913. 

1914. 

1915. 

1916, 

1917 

1918, 

1919. 


<15.7S 

13.7 
15.2 
13.8 
U.3 
14.6 
16.8 
14.7 
15.7 
19.2 
13.4 


Paris.i 


i7*e 

18.6 
17.7 
17.7 
16.8 
17.2 
16.5 
15.7 
15.8 
15.1 
15.2 
15.5 
17.5 
1^0 


Brussels^  menna.^ 


13.6 
13.9 
13.5 
12.2 
14.9 
13.3 
14.7 
18.3 
21.0 
13.1 


Fra^.^ 


16.6 

15.8 
15.9 
16.4 
18.2 
18.5 
22.7 
25.4 
20.2 


14.9 
14.3 
15.1 
15.2 
17,7 


AmsfeeP* 
dun. 


1S.M 

13.33 
13.33 
12.96 

11. 9a 

11.00 

11.11 

11.29 
11. 2$ 
11.88 
12.16 
15.55 
12.37 


Note. — Obtained  by  commission  for  prevention  of  tuberculosis. 
-  1  From  registrar  general  of  England  and  Wales  (annual reports). 

3  From  Annuaire  M  atisti;  ue  de  la  Ville  de  t'aris. 

»  Years  1910-1913  from  Mortality  Statistics,  United  States  Census  Bureau;  years  Kll,  1£14;  1£14-191» 
from  report  of  Dr.  Rene  Sand , "  Industrial  Medical  ReccmsUiiction  in  Belgium." 

4  From  chart  issued  by  central  sanitary  omce,  city  of  VIeniia,  Febnwry,  1920.  Bates  doubtless  M^ier 
because  Austrian  population  probably  flocked  to  dty. 

»  From  a  rmort  of  Ttof .  8.  X.  CNmn  on  CiecbosIOvalcte. 
«  Average,  im-md. 

In  all  tbe  cideB  mentioned  Uiere  were  increaeed  deatii  rates,  especially  during,  the 
last  two  years  of  the  war.  In  all  probability  much  of  the  increase  in  1918  waa  due  to 
the  pandemic  of  influenza,  but  there  ia  evidence  that  other  factors  were  also  present. 

General  deaUi  rates  compiled  from  various  sourceB  by  the  above  mentioned  com- 
mission indicate  an  irregular  increase  in  certain  European  countries,  including  Belgium , 
France,  Holland,  England  and  Wales,  Prussia,  and  Italy  from  1914  to  1918.  inclusive, 
as  compared  with  the  previous  two  years.  In  1919,  the  above  records,  available  data 
from  Belgium,  Holland,  and  England  and  Wales,  indicate  a  marked  downward  trend. 
This  will  be  referred  to  later. 

Tu6€7tn^Iom.— Certain  of  the  data  relating  to  tubesrculosifl  are  especially  si^^nificant. 
The  following  dealh  rates  for  tuberculoflis  axe  absbacted  from  a  table  compiled  from 
various  sources  by  the  commission  for  the  prevention  of  tuberculosis  in  France  (Inter- 
national Health  Boaid).  Through  lack  of  time  and  c^portunity  not  aU  the  aourcea 
Git«i  by  tibe  commisfflon  haw  been  oomwdted  by  me. 

Tub^ci4(low  death  rates  in  European  countrieSj  1910-1919  {incomplete). 

fBMm  ym  lOQyOOO  popiilatloa.| 


Y«ur. 

FrsDoe. 

HoUaod. 

England 

and 
Wales. 

Prussia. 

Switzer- 
land, 
aU  forms. 

Alsace- 

Bobemia. 

Moravia 

1910  

215 
217 

07 
101 
08 

155.  8 

143.4 

151.0 

226 

aoo 

284 

1911  

157.7 

146.7 

151.0 

216 

194 

284 

351 

1912  

211 

154.0 

137.2 

145.0 

202 

180 

286 

349 

1913  

269 

142.0 

135.2 

136.5 

199 

176 

263 

324 

1914  

271 

139.9 

136.0 

138.7 

193 

174 

262 

319 

1916  

281 

144.0 

151.4 

142.0 

187 

172 

290 

353 

1916  

269 

167.2 

15Z9 

156.4 

188 

173 

322 

378 

1917  

265 

181.8 

162.4 

205.7 

202 

208 

314 

36S 

1918  

278 

202.5 

iaa4 

24ao 

196 

234 

410, 191 

174.1 

1 

16 


During  the  occupation  of  Belgium  no  wMable  statiatKis  were  available  for  that 
country  aa  a  whole.  Dr.  M.  Velghe,  fM-esident  of  the  permanent  comnuttee  of  the 
inteiliational  office  of  pttbUc  hygiene  and  the  director  general  of  pubhc  health.  Bel- 
idum  reported  to  the  permanent  committee  that  the  deaths  from  tuberculosis  m  1918 
m  grea^^russels  (an  area  for  which  statistics  are  available)  increased  118  per  cent 
over  1913  This  great  increase  which  prevailed  to  a  more  or  less  degree  in  respect  to 
other  diseases  is  attrilnited  bv  him  to  reduced  resistance  of  the  organism  on  account 
of  the  hardships  of  war.   In  a  subsequent  report  to  the  permanent  comnuttee  he  noted 

a  marked  decrease  in  1919.  ^  ,  ^a-       ■.nm  oa\  j.v 

In  England  and  Wsdea  (Annual  Report  df  the  Ghief  Medical  Officer,  m»-20)  the 
deatha  feom  tubercukwa  in  1919  also  showed  a  remarkable  decline  ov«r  the  previoua 

^^liis  latter  report  further  states  that  "the  rise  in  tuberculosis  mortality  between 
1914  and  1918  was  due  to  war  conditions. ' '  The  increase  was  greatest  among  females 
from  15  to  45  years,  being  associated  with  more  extensive  (;mployment  in  mdustnal 
occupations  under  conditions  of  an  exceptional  strain  and  often  aasociated  with 
unsatisfactorv  housing  conditions.  ,  j  •    j    •  « 

As  showing  the  falling  death  rates  yeaiB  before  the  war  and  the  marked  nse  during 
the  war  in  five  countrua  of  Europe  the  following  chart  and  table,  abstracted  from 
data  from  the  commiflaion  for  the  prevention  of  tuberculosis  m  France  (International 
Health  Board),  are  prearaited.  By  reason  of  their  method  of  coUectxon  statistics  aom 
Fwnce  duiing  tiie  aame  peaod  are  said  to  be  not  comparable: 

Crude  death  rates — Tuberculosis,  all  forms. 


[Ratal  per  100,000  pepatatiim.] 


England  and 

HollaxuL 

Prussia. 

Spain. 

Alsace- 
IiorraiJie. 

Y«tn. 

Per 

Per 

Per 

Per 

Per 

cent 

cent 

cent 

cent 

cent 

Rate. 

of 

Rate. 

of 

Rate. 

of 

Bate. 

of 

Bate. 

of 

1913 

1913 

1913 

1913 

1913 

rate. 

rate. 

rate. 

rate. 

1909  

1910  

1911  

1912  

1914  

1915  

16&4 
161.7 
159.5 
153,7 
143.4 
146.7 
137.2 
135.2 
13B.0 
151.4 
152.9 
162.4 
109.4 

122.0 
119.5 
118.0 
113.5 
106.0 
108.5 
101.5 
100.0 
10D.0 
112.0 
113.0 
120.0 

177.9 
172.7 
161.7 
161.3 
155.8 
167.7 
154.0 
142.0 
139.9 
144.0 
167.2 
181.8 
aOB.6 

125.0 
121.5 
114.0 
113.5 
109.0 
111.0 
108.0 
100.0 
98.5 
101.0 
118.0 
128.0 

m.6 

171.0 
170.0 
163.0 
155.0 
151.0 
151.0 
145.0 
136.5 
138.7 
142.0 
156.4 
205.7 
288.4 

125.0 
125.0 
119.0 
114.0 
111.0 
111.0 
106.0 
100.0 
102.5 
104.0 
114.5 
150.0 
175.0 

157.0 
144.0 
153.0 
154.0 
159.0 
164.0 
171.0 
202.0 

103.0 
94.0 
100.0 
101.0 
104.0 
107.0 
112.0 

m.0 

180.0 
176.0 
174.0 
172.0 
176.0 
208.0 
234.0 

102.3 
100.0 

98.9 
97.7 
100.0 
118.2 
133.0 

Compiled  bv  T.  J.  Duffleld,  statistician,  Commission  for  Prevention  f.f  TijbMCuloMS  in  Fran^^ 
For  £n^d  and  Wales,  Irom  the  report  of  registrar  general,  year  1917,  p.  20,  and  advance  copy  of 

'^'^Holland,  from  -'De  toenemtog  der  tubarcukwesterfte,"  C.  Dekka  in  "Tuberculose,"  September, 

*%5F^i?,  im^i912,  from  report  registrar  general  of  Englandapd  Wales,  1915  p  79  Rerort^^  M  i  nister 
oflnteriorto  President  of  BhiiwProviice, Dec. »,  1818, and  WeAlyBulletui. clue! s 
F..  No.  48,  Mar.  10, 1919.  ^  „ 

For  Spain,  from  "Annarlo  Estadlstico  de  E^Mt&a,  IMS." 

The  figures  below,  taken  from  a  table  compiled  by  the  commission  for  the  prevention 
of  tuberculosis  in  France,  are  presented  to  show^  the  influeace  of  war  on  tuberculosis 
deftth  lates  in  vaiious  J^uropeau  cities: 


TtOttrtvOimt  death  rmUt  tA  tOPtstu  Bwmpem  titia,  fear*  1912  to  1919. 


(Bates  per  100,000  popalatloB.l 


Years. 

dam 

 ^ 

171 

315 

157 

165 

180 

317 

472 

154 

177 

177 

305 

557 

MO 

199 

179 

385 

637 

152 

189 

223 

475 

682 

180 

211 

350 

578 

Hi 

20S 

214 

359 

668 

m 

231 

m 

105 

522 

195 

»  From  Registrar  General  of  England  and  Wales  (Annual  Rep«t). 

»  From  report  of  Dr.  Rene  Sand  Industrial  Medical  Reconstructiop  in  Belgium.  th« 
•TkBma  reUa  comtrfled  by  T.  J.  Duflteld  based  on  census  and  information  from  chart  fti™shed  by  the 
cen^SXi^  SSKttw  ctky  of  Wlmam:  "Bato.  are  doabtipBly  W«b  becaoae  population  of  Auatna 

The  above mOTtality  figures,  although  nec^sarily  accepted  with  reservation,  certainly 
imply  a  greatly  increased  morbidity  as  well.  Furthermore,  the  unanimousOT)Uuon8 
of  physicians  and  sanitarians  consulted  was  that  tuberculoeoB  had  increaaea  in  Ml 
European  countries  affected  by  the  war.  ^      i™,-  -.^„N+,r 

According  to  the  director  general  of  pubhc  health  of  Italy,  tuberculoew  mortality 
was  mu^mcreaaed  in  that  country  during  the  waron  account  of  the  return  of  the 
priflonew  of  trar  and  the  poor  food  and  exoearive  wodc  of  portioos  of  the  civil  popu- 

In  some  countries,  including  Poland,  Serbia,  and  Russia,  which  suffered  the  greatest 
hardships,  the  disease  was  believed  to  be  highly  prevalent.  Any  other  conclusiMi 
seems  unavoidable  since  tuberculosis  is  almost  invariably  associated  witn  unaer- 
feediHg,  overcrowding,  and  prolonged  physical  strain.  +v,o 

While  the  reports  from  Belgium  and  England  and  Wales  for  1919  indicate  that  the 
disappearance  of  war  conditfonfl  will  quickly  react  favorably  on  tuberculosis  dea^ 
rates,  peiBonal  ohaervationfl  m  some  Of  the  cOUntdeanioBt  affiscted  confim  the  belief 
that  such  results  can  not  soon  be  expected  therein.  j  ^„  ia«,^ 

From  a  pubUc-health  standpoint  war  conditions  in  Europe  have  imposed  on  large 
populations  a  forced  demonstration  of  the  influence  of  underfeeding  on  the  incidence  ot 
tuberculosis.  Until  food  supplies  liecome  adequate  evidence  will  accumulate  as  to 
their  value  in  the  reduction  of  this  disease.   

Diseases  of  children.— The  hardships  of  the  war  ftdl  he«vi«8t  on  children  of  invwled 
countries  unless  they  have  been  previously  removed.  Wh«iever  practacable,  tnere- 
fore,  inquiries  were  made  as  to  the  morbidity  and  the  mortahty  among  this  class  of  the 
population.  Opinions  were  obtained  from  health  officials,  Red  Cross  workers,  and 
others  that  in  Poland  and  Austria  child  morbidity  was  greatly  increased  and  hygienic 
conditions  among  the  poor  were  in  many  areas  deplorable.  No  reliable  statistic? 
were  obtained  in^onfirmation  of  these  statements, but  there  are  visible  evidence  there 
of  destitution  and  unemployment.  « 

As  showing  the  effects  of  the  war  on  the  future  of  the  race  the  foUowu^  w  a^tree 
translation  of  a  report  by  Dr.  Velghe,  pimdent  of  the  permanent  committee  of  ^ 
international  office  pubhc  hygiene,  and  director  general  of  pubhc  health  of  Belgium 
from  a  communication  of  Dr.  DeMoor,  professor  of  the  Umyersity  of  BruBsete,  to  the 
Academy  of  Medicine  based  on  observations  by  him  in  Belgium: 

"  During  the  years  of  the  war  (1914-1918)  the  growth  of  children  was  progressively 
retardedT^ The  weight  of  children  of  all  ages  was  diminished.  And  at  the  end  ot  the 
four  years  (1914-1918)  the  defect  was  greater  than  the  normal  development  of  two- 
thirds  of  a  year.  The  average  height  of  children  of  all  ages  was  reduced  in  quantity 
equal  to  the  normal  growth  during  a  third  of  a  year.      _  i  ni  s  all 

"The  total  loss  of  development  among  boys  Uld  girls  tarn  1914  to  lais  lor  au 
ages  between  7  and  14  years  corresponded  appwmmatefy  to  1  year  in  weight;  and  la 
l^ht  to  one-half  year  among  boys  and  one-seventii  year  among  girls. 
^^Tbene  phenomena  are  particularly  evident  among  both  the  male  and  female 
population  of  schwds  in  the  quartelB  of  the  poor.  The  resistance  was  greater  among 
pojmtha&ipyrls.  « 
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*'ln  the  popnloud  schools  the  losses  were  manifest  in  1915  and  1916  and  much  more 
so  in  1917  and  1918.  In  the  rommon  schools  whose  population  suffered  less  the 
lessened  development  was  not  manifest  in  realitv  until  1017  after  which  time  it  was 
verv  rapid,  and  by  July,  1918^  the  difference  between  the  two  groups  had  practi- 
cally disappeared.  ,    .       •     __^t.  *  i^-u         xr  * 

*  •  The  war  was  thus  responsible  for  a  serious  retardation  of  growth  of  cmloren.  Not- 
withstanding all  the  efforts  made  to  maintain  intact  the  hesrith  of  the  young  (and  the 
result  obtained  was  very  important)  their  growth  has  beep  prc^ssivelv  retarded; 
the  children  from  6  to  14  years  were  actually  A  ery  inferior  to  what  they  should  hay^ 
been  in  view  of  their  birth  and  the  state  of  their  development  in 

**What  are  the  remote  conseqitences  of  tibis  situation?   It  is  difficult  to  say  posi- 
tively at  this  time.  .   ,  ,    .        J  J       Jf  xU- 
'M^lnally,  without  exaf^^ting  the  bearing  of  the  conchisions  deduced  from  tiiis 

study,  wo  are  able  to  say:  ,  - .      .    ^  ,  '  ji   j    •  ^ 

*  Durinijthe  years  of  the  war,  slowlvdunu^the  first  two,  much  more  rapidly  during^ 
the  last  two,  the  development  of  children  was  retarded  and  modified.  Our  young 
generations  are  thus  retarded  by  the  action  of  a  cause  that  was  long  operative  on  their 
(MTganisms  in  iMocess  of  evolution.  In  what  measiu'e  will  this  organic  depresswm 
cBsappear  and  the  children  be  able  to  recover  this  time  lost?   We  are  ignorant  . 

"What  ^^'ill  be  the  future  generatipnsin  .view  of  the  actual  coi^diUons  of  the  children 
of  to-day?   We  are  unable  to  say.'*  ' 

As  stated  aboye,  some  children  arriying  at  Ellis  Island  from  war  counlnes  baye 
shown  eyidence  of  undernourishment,  but  their  condition  on  arrival  as  bearing  on 
tbe  situation  abroad  is  of  little  purport,  because  of  the  small  numbers  involved. 
Some  children,  undernourished  from  one  cause  or  another,  arrive  in  ordinary  tim^; 
besides,  the  immigrants  arriving  until  recently  haA  e  certainly  not  belonged  to  the 
classes  in  Europe  lowest  in  the  economic  and  hygienic  scale.  Some  of  those  coming 
recently  from  devastated  areas,  howev«,  have  diown  evidence  of  nuUnutriUon, 
including  rickets.  . 

That  in  manv  places  in  middle  and  southern  Europe  there  is  an  inadequate  supply 
of  proper  food  for  children  is  certain.  Furthermore,  there  is  yisible  evidence  of  under- 
nourishment of  children  in  these  localities:  a  statement  affirmed  by  many.  In  travel- 
ing through  devastated  countries,  as  Poland,  for  instance,  one  is  impressed  with  the 
practical  absence  of  cows  or  other  animals  to  supply  milk  and  other  nitrogenous  food. 
The  lack  of  food  suitable  to  their  years  must  react  unfavorably  on  the  health  and 
dev^opment  of  children,  as  in  many  instances  also  does  the  lack  of  warm,  comfort- 
ably vratilated  homes.  The  cold  and  dampness  of  public  buildings,  trains,  and 
dwellings  are  hourly  imjn-eewd  on  the  traveler  or  sojourner  throughout  continental 

Europe.  , 

Venereal  diseases.— The.  general  opinion  preyails  tliat  vemireal  diseases  were  greatl^r 
increased  during  and  after  the  war.  In  the  absence  of  notihcation  of  such  diseases  it 
is  impractical>le  to  secure  definite  figures.  Dr.  M.  Velghe,  president  of  the  permanent 
committee  of  the  international  office  of  public  hygiene,  reporting  to  the  permanent 
committee  stated  that  this  increase  in  Be^um  had  reached    frightful  proportions. 

As  acutely  manifested  these  diseases  are  not  common  among  alien  steerage  passen- 
gers arriving  at  Ellis  Island.  It  is  the  practice  to  examine  many  aliens  undressed,  and 
It  is  the  general  observation  that  such  diseases,  at  least  in  the  actn  e  stages,  are 
not  prominent  among  the  steerage  classes.  This  may  be  due  to  the  restrictiye  pro- 
vi^^ions  of  the  la^v,  which  are  well  kno\yn,  and  to  medical  examinations  before  embark- 
ations, but  the  habits  and  the  customs  of  the  peasants  (from  whom  steerage  immigrants 
mostly  comej  must  also  be  important  factors.  .     i    .  j 

Among  sailors,  on  the  other  hand,  venereal  diseases  are  notoriously  tommon,  and. 
c^tain  foreign  ports  have  established  bad  reputations  as  centers  of  infection  for  this 
class  of  tile  population.  In  such  ports  the  organized  work  of  philanthropic  agencies 
such  as  the  Young  Men's  Christian  Association  should  tend  to  the  preyention  ot  these 
diseases  among  sailors.  One  Sttch  agency  in  Havre  was  tound  to  be  doing  highly 
practir-al  work  to  this  end.  v    *  j 

Communicable  diseases,— reason  of  prolonged  military  operations^  the  foro^ 
migration  of  yast  numbers  of  the  ciyil  population  and  the  adverse  samtanr  <^ndi- 
tio'ns  to  wliich  they  have  been  exposed,  communicable  diseosehave  increased.  Even 
on  arrival  at  Ellis  Island  scabies  and  other  skin  infections  are  now  very  common  among 
immigrants,  and  cases  of  smallpox  and  typhus  fever  have  from  time  to  time  reached 
the  quarantine  station,  Staten  Island.  ^  In  some  sections  of  middle  and  southern 
Europe  typhoid  and  paratyphoid  are  said  to  be  very  pre^alent,  and  typhus  fever  is 
widespread  over  an  extensiye  area  east  of  Germany,  Swit/.erlaml,  and  Italy. 

Cases  of  the  latter  disease  were  being  reported  throughout  Poland  and  numerous 
places  in  Jugoslavia. 
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However,  aside  from  emphasizing  the  undesirahiUty  of,  immigrants  from  locahties 
so  squalid  and  insanitary  as  to  harbor  typhus  fever  and  its  earners  the  krnse,  me 
disease  has  little  practical  bearing  in  relation  to  the  immigration  law. 

Necessary  measures  against  it  are  properly  taken  under  the  quarantine  laws. 
These  measures  are  already  well  known  to  the  bureau  which  recei-es  re:.nilarly  from 
the  Consular  Service  and  offices  of  the  United  iStaes  PubUc  Health  Service  abroad 
further  reports  of  the  progress  of  the  disease. 

As  lonf^  as  conditions  remain  unsettled  in  central  and  souttiOTi  Europe  typftus 
will  contTnue  to  be  a  menace  to  western  Europe  and  choJem  may  become  so,  but  the 
likelihood  of  any  extOTsive  preval^ce  will  depend  on  the  economic  and  sanitary 
status  of  the  people  among  whom  the  disease  is  introduced.  Transportation  com- 
panies  should  be  prohibited  from  embaridng  lousy  iBumgumts  or  at  least  landing 

them  in  the  United  States. .  ^  , 

On  the  whole  it  may  be  concluded  that  in  consequence  of  the  war  many  huropean 
countries  have  had  their  birth  rate  greatly  reduced.  Many  Ines  haye  been  sacri- 
ficed the  health  of  multiti:des  has  been  undermined  temporarily  at  least,  md 
enormous  public  debts  haye  been  incurred  which  future  genertteons  witl  be  callea 
upon  to  pay.  It  is  the  puri>08e  of  vast  numbm  by  eniigmting  if  poaable  to  escape 
the  effects  of  these  conditions.  The  extent  of  the  reduction  of  vitality  and  its  effJscts 
on  tbe  future  fece  can  not  be  accurately  estimated. 

Nervous  a^ecfion*.— Opinions  in  respect  to  the  occurenre  of  war  neuroses  among 
ciyil  population  were  varied.  In  some  countries  there  was  a  decrease  m  the  number 
of  admissions  to  the  insane  institutions  and  in  certain  instances  the  insane  were 
evacuated  and  the  institutions  used  for  war  purposes.  In  England  a  great  incroaiie 
of  tuberculosis  among  this  class  is  recorded  for  1918.  '     ,  .  .  - 

The  United  States  immigration  law  of  February  5, 1917,  by  re«m  of  its  provision** 
to  debar  illiterates  has  operated  to  reduce  greatly  the  number  of  feeble-mmaed  am  v 
ing  at  Ellis  Island. 

MEDICAL  BXAMINATlONfi  AT  FLACBS  OP  ORIGIN. 

Intending  immigrants  are  required  by  transportation  companies  and.  in  some 
countries,  by  their  governments,  to  be  medically  examined  before  leaymir  their 
respective  localities.  On  the  part  of  the  steamdup  ccmpamea  this  it  done  m  self- 
d  f  nse 

In  Ju^cslavia,  for  instance,  the  prospective  passenger  mnst  have  a  medical  cer- 
tificate before  applying  to  his  government  for  a  passport.  ^  In  addiHon  the  steamsmp 
companies  employ  local  doctors  to  examine  passengers  prior  to  depirling  in  order  to 
avoid  rejection  and  the  expense  of  returning  them .  At  Zaereb .  Croatia  one  cc  mpam- 
also  houses  its  passengers  in  barracks  until  time  to  send  them  frrward  m  groi  ps  to 
particular  ships.  In  casa  of  the  rejection  of  an  immigrant  later  on,  it  la  s  .id  the  doctor 
who  made  the  original  examination  and  thus  aided  depaitiire.  would  haAC  to  uay  the 
expenses  of  return.  The  acti^itie8  of  transportation  coiKpanics  aie  car. ltd  on  in 
manv  countiioa  under  conressi  .ns  granted  them  by  the  respective  governmentB, 
but  the  extent  of  surveillance  for  the  protection  of  health  appears  to  be  limited,  in 
Czechoslovakia  it  is  the  expressed  policy  to  regulate  emigration.  Laws  are  in  prepara- 
tion therefore  to  regulate  health  during  egress.  In  Jugoslo^  la  as  st  ated  above,  medical 
examinations  are  sSready  required.  In  Poland,  on  the  other  hand,  passports  are  said 
to  be  freely  granted  to  refugees  to  leave  the  country,  and  so  far  a»  could  be  learned, 
without  mec&cal  restaictions. 

susvkiliJlNCB  of  hbaia'h  op  aliens  en  route. 

At  most  ports  of  embarkation,  except  Italian,  Scandinavian,  and  r  i^aiiish,  tht 
bulk  of  tlie  emiiTants  at  present  are  not  nationals  of  the  countries  m  which  those 
ports  are  located.  Ihese  emigrants  are  therefore  known  aa  transmigrants,  and  the 
countries  through  which  they  pass  have  little  interest  in  them  except  to  get  them  out 

With  the  exceptions  mentioned,  the  hulk  of  aU  immigants  at  present  fn  m  1^  hatever 
port  are  originalfy  from  middle  and  southfim  Europe.  They  filter  through  tbe  western 
countries  over  every  line.  ■       .  , 

\ccording  to  Passed  Asst.  Surg.  J.  H.  T.mson,  ol  the  emigrants  passing  tiuougli 
Danzig  about  90  per  cent  are  Hel  rews  and  the  remaining  10  per  cent  Lithuanians, 
Czechoslovakians,  Lkranians,  and  (iermans.  While  ^\altlng  for  passage,  tliey  hve  m 
"the  Troyl,"  an  emigration  camp  outside  the  town.  Most  of  them,  hoA* ever,  have 
previously  come  from  Waisaw,  where  they  lived  for  varying  periods  in  the  poorer 
quarter.   In  this  quarter  the  overcrowding  and  poverty  were  evident. 


20  OONTAaiOUS  DISEASES  AMONG  iMMlGBANlS. 

.  .  ^  .  ■.'  • 

TransmigrtotB  m  route  througl>  Holland  must  eaier  tHe  country  by  way  of 
Odenzaal  on  speciid  traina  and  special  times,  or  by  way  of  Rotterdam  on  vessels 
from  Danzig.  They  are  not  medically  inspected  on  entry,  but  under  8i)ecial  surveil- 
lance. According  to  Consul  General  George  E.  Anderson,  the  total  departures  from 
Holland  may  be  expected  to  be  from  1,500  to  1,700  weekly,  90  per  cent  of  whom  will 
come  from  Poland.  '.  * 

Transmigrants  through  BBlf^um  cpiiie  over  various  ndlroadd  from  the  east,  the 
bulk  of  th^  at  presrat  originating  in  Poland  (ht  other  eiistem  countirieiB*.  In  case  they 
come  via  Bade  or  Modane  they  may  be  deloused  and  their  ba^g^ge  fumigated,  but 
there  appens  to  be  no  offioud  systematie  medical  inspection  on  the  border.  Trans- 
mie^azits  thram^  Gemmy  mtnf  not  while  w  ixwte  leave  tito  qiadal  tnuii  ia  win 
thev  travel. 

A  letter  from  the  director  of  the  Netherlands  Emigration  League  (Dec,  9,  1920,) 
states  that  tranamigrants  are  inspected  and  disinfected  at  Odenzaal  presumably  for 

typhus  fever. 

TransmiCTants  through  France  enter  by  sea  at  Marseile  or  by  train  over  eastern 
frontier.  They  conie  mostly  from  tbe  Levant,  Poland,  and  om&r  central  European 
cottntfiee  aiid.«!e  tdkea  by  way  of  Paris  to  the  seaports.  Thoee  entering  Marseille  are 
subject  to  inspection,  bathing,  and  fumigation  of  their  effects.  This  is  sdso  said  to  have 
been  the  practice  at  Basle  and  at  Modane  on  the  im&taar.  Theae  precautions  are  of 
course  to  exclude  the  quarantine  diseases. 

Transmigrants  tlirough  England,  although  not  coming  under  the  provisions  of  the 
emmigration  law  of  the  Kingdom,  are  excludable  by  the  ministry  of  health  for  public- 
health  reasons.  Practically,  verminous  persons  are  said  to  be  forbidden  entey  and 
sent  back  by  the  port  sanitajy  officer  unless  British  subjects,  in  which  case  they  are  sent 
to  a  locitl  liospital  to  be  ddcmaed.  By  a  system  of  records  of  ingress  and  e^ess  knowl- 
edge is  had  of  any  disabled  eniigrant  who  might  be  left  in  the  country.  Slupim^  com- 
panies are  bonded  by  the  Government  for  their  removal;  even  so  a  few  are  said  *  to  be 
left  in  the  country  to  become  a  burden  on  the  rates.'* 

Passengers  intending  to  embark  at  Liverpool  are  housed  in  cotopany  hotels.  Those 
embarking  at  Southhampton  congregate  at  hotels  in  London  and  proceed  by  special 
train  on  the  morning  of  sailing.  In  order  to  observe  the  characters  of  these  passengers 
and  the  method  of  handling  the  trip  from  London  to  Southampton  was  made  by  me  on 
thmr  q>edal  train  leaving  Lcmdon  at  6  a.  m.  the  day  of  sailing.  It  was  oompdsM  of  the 
ordinary  third-class  compartment  cars  in  use  in  England,  which  were  clean.  Imme- 
diately on  aizival  of  the  tndn  on  the  dock  the  medical  inspection  was  undertaken  by 
the  ships 'surgeons.  •        i  ui 

According  to  information  obtained  from  the  ministry  of  health,  considerable  trouble 
has  been  experienced  at  London  in  cjuartering  transmigrants  in  buildings  which  ea^y 
become  insanitary.  The  establidiing  of  company  quarters  was  accordingly  under 
consideration.  .  , 

During  actual  travel  ov»  the  Continent  some  emmigrants  traveling  m  parties  are 
nxkd&e  special  conduct  by  company  representatives,  andin  case  of  serious  illness  they 
would  be  referred  to  mimidpal  hospitals  of  the  country  of  embarkation.  But  oversight 
of  all  travellers  en  route  appears  to  be  mainly  for  police  rather  than  sanitary  purposes. 
Some  of  the  immigrant  trains  were  not  heated  or  lighted  and  were  badly  overcrowded. 
While  this  class  of  population  appears  inured  to  hardships,  it  is  easy  to  see  how  their 
health  might  in  some  instances  be  affected  by  the  method  of  travel  and  subsequent 
housing.  Frequently  persons  were  seen  who  had  been  days  and  weeks  away  from  their 
starting  places.  They  had  been  quartered  in  unheated  barracks  while  awaiting  embar- 
kation. 

PBOVISIONS  FOR  HOUffiNO  SIQaiUNTS  AMAVWHQ  DBPABTURB. 

In  some  countries,  as  Poland  and  France,  prospective  immigrants  on  arrival  at  or 
near  the  seaport  are  cared  for  by  the  philanthropic  organizations  in  special  barracks 
pending  sailing.  One  such  place  in  Paris  was  visited.  It  was  badly  overcrowded 
and  ill  adapted  to  its  use.  One  saving  feature  was  its  location  in  the  heart  of  a  great 
modern  city  which  in  case  of  an  outbreak  of  disease  would  have  tb  assume  active 
control  of  preventive  measures. 

In  fact,  most  emigrants  at  present  have  to  pass  thiou^  the  countries  of  western 
Europe  and  oft-times  remain  therein  for  dayfl  and  weeks  pending  sailing,  which  is 
a  measure  of  protection  to  America  against  the  quarantinable  diseases.  In  view  of 
the  insanitarv  conditions  in  which  some  of  them  live,  however,  there  is  the  possi- 
hility  that  this  advantage  is  more  than  offset.  At  the  Troyl  immigration  camp  at 
Danzig,  for  instance,  according  to  Past  Asst.  Surg.  Linson,  the  buildings  were  pre- 
viously used  as  a  prison  barracks.   Because  of  insufficient  coal  and  their  faulty  con- 


struction  these  barracks  are  very  cold  at  the  present  time  (Dec.  ISV  Men,  women, 
and  qhildren  are  huddled  together,  sometimes  as  many  as  160  in  a  single  room.  In 
some  poi^y  including  ^hose  of  Belgium,  Italy,  and  previously  stated  England,  waiting 
^higran^s  may  stay  mlocal  hote^  and  go  and  d^e  ss  ordinary  regents.  In'l^eee 
TKJrts  they  ar^  under  t^ie  sanitary  surveiilaiice  Qf  the  city,  andf  in  case  <rf  illness  wofdd 
be  c»»d  for  in  mumci^  hospitals.  ' 

In  BelgimjnL,  inunij^nts  su;e  under  the  emigration  department.  While  in  the  coun- 
try tiiey  so  remain.  During  their  stay  in  licensed  hotels  they  are  inspected  th  ree  times 
weekly  by  a  medical  officer  of  the  department  who  also  inspects  th,e  hotels  and  controls 
their  sanitation.  Five  of  these  private  hotels  housing  waiting  immigrants  were 
visited  by  me.  With  the  exertion  of  one  ail  were  old  private  houses  converted  to 
their  present  use. 

The  one  exception  was  a  large  hotel  ('^Amerika").  All  were  capableof  clesrawig. 
The  number  of  occupants  allowed  and  tbe  venlalation  are  controlled  by  the  Belgian 
emigration  department.  The  maximii^  official  capacity  of  those  visited  ere  as 
follows:  63^  68,  83  ,  82,  and  650.  In  most  of  them  were  small  rooms  which  could  be 
had  by  indiAdduals  and  families  on  the  payment  of  a  small  extra  sum.  On  inspection 
all  of  these  buildings  were  very  old  and  had  been  converted  to  their  present  use  by 
enterprising  proprietors.    They  were  as  clean  as  their  construction  would  permit. 

In  the  management  of  outbreaks  of  infectious  diseases  and  the  prevention  of  their 
introduction  aboard  ship  the  above  method  has  certain  advantages  over  housing  in 
single  large  bamcks.  Aliens  we  jmctically  segr^ted  from  each  oHier  in  relatively 
small  groups,  and  responsibility  for  the  protectim  €l  ^mr  healtli  is  shared  by  the  city 
health  authorities. 

In  the  German  and  Dutch  ports  the  transatlantic  comjNUiies  "**ni1w*n  Well^ 
equipped  hotels  wherein  all  steerage  passengers  may  be  housed. 

In  French  ports  waiting  emigrants  are  variously  housed.  At  f'horbourg  a  hotel 
to  accommodate  1,000  has  just  been  opened,  and  a  modern  hotel,  batliiiig  and  fumigat- 
ing compound  are  about  to  be  built.  This  is  intended  to  accommodate  all  passengers 
of  the  Cunard  and  International  Mercantile  Iforine  companies.   At  Havre  one  com- 

£any  maintains  two  sets  of  barracks.  One  of  these  was  inspected  and  the  sanitation 
nrnd  bad.  Steps  were  xmdesr  way,  howeVer,  looking  to  enlaigemrat  and  improve- 
ment. Other  companies,  especially  the  new&  ones,  were  not  so  fortunate  in  navmg 
specially  fitted  up  quarters. 

In  Italian  ports  passengers  on  arrival  are  housed  in  hotels  approved  by  the  govern- 
mental authorities.  Their  stay  is  gener^y  s})iort,  during  which  time  they  ^ve  the 
liberty  of  the  city. 

Practically  all  passengers  from  these  ports  are  natives  of  Italy,  because  the  Itfllittn 
authorities  have  discouraged  transmigrants  from  the  countries  farther  east.  There 
are,  however,  occasional  parties,  small  in  number. 

UXDWJlL  BXAHINAUONS  at  POBTS  Of  EMBARKATION. 

The  medical  examinatiiHui  of  passengers  by  comramy  physicians  vary  somewhat  in 
different  places.  According  to  Dr.  linscm,  at  Danzig,  the  examinaticHis  consist 
mainly  in  a  more  or  less  careful  scrutiny  for  favus  and  trachoma.  Evidence  of  oAer 
disease  is  apparently  ignored,  in  most  cases.  The  delousing  of  passengers  there  and 
examinations  to  detect  quarantinable  diseases  are  conducted  under  the  direct  supw- 
vision  of  Dr.  T.inson. 

At  Hamburg  some  transmigrants  leave  for  embarkation  at  British  ports.  Arrange- 
ments were  completed  for  their  medical  examination  l^y  a  local  physician  Itelore 
crossing  the  Channel.  Only  a  few  passengers  have  embarked  iium  tliid  port  dire<  t 
for  America.  In  view  of  me  expected  laii^  immigration  from  Hamburg,  an  oilicer 
ci  the  Public  Health  Service  has  been  detailed  there  to  oversee  ddousu^  and  inspec- 
tions of  passengers  for  qnaiantinable  diseases.  This  physicain  reports  t&tt  the  facili- 
ties for  ihe  handling  of  large  numbers  of  immigrants  are  excellent  and  that  the  aaedical 
inspections  from  an  immigration  standpoint  will  undoubtedly  be  taken  up. 

On  arrival  at  Rotterdam  all  transmigrants  are  required  by  regulations  of  the  city 
to  be  taken  to  a  local  disinfection  plant  where  they  are  freed  as  far  as  possible  from 
vermin,  and  they  are  required  to  take  a  bath  and  have  their  bag^^e  fumigated. 
Thereupon  these  passeng^  are  taken  to  so-called  ''dirty  barracks'"  of  the  Holland- 
American  I^ie  at  Lachaven,  where  they  are  further  freed  of  nits.  The  average  stay 
at  1^  barracka  is  10  days,  after  which  time  Ihey  are  removed  to  one  of  Ihe  hoteu 
(barracks)  adjoining  the  'HoUaad^Amedcaft  dodkas,  Ckn^ss  being  kept  in  one  hetd 
and  Hebrews  in  another. 

Before  departing  from  Lacha\'en  passengers  are  inspected  in  the  presence  of  a  medi- 
cal officer  01  the  United  States  Public  Health  Service.  On  arrival  at  the  clean  bar- 
racks they  are  held  pending  embarkation^  during  which  time  they  are  medically 
examined.  ' 


22 


CONTAGlOtJS  DlSEaSBS  AMONG  IMMIQBAUTS 


The  hotel  for  gentiles  acroinmodates  approximately  850  people.  It  is  well  Irept. 
The  (^arracks  in  which  the  Jewish  paasen^ers  are  kept  has  a  total  capacity  of  about 
]  100  Vdioinini?  those  bai-racks  is  a  small  hospital.  At  Rotterdam  medical  erami- 
nalions  are  conducted  twice  weekly  in  anticipation  of  the  swling  of  vessels.  Th«  se 
inspections  are  made  by  two  local  physicians,  speciaUsts  in  their  Ijnes.  In  addition 
the  company  employs  a  full-time  phy8icifwi..oii  shore  to  take  care  of  the  sick 
persons  m4  to  vaccinate  and  delouae  passengers.  An  examination  of  several  hun- 
drod  immiirrants  v  as  observed.  One  specialist  examines  lor  tavus  ot  the  scalp  and 
nails  andUhother  for  trachoma  and  other  diseases  of  the  eye.  Perfectly  patent  cases 
of  other  diseases  and  disabilities,  such  as  imbecility,  ex ophtholmic  goiter,  and  tuber- 
culosis v  ould  be  detained  bv  them  for  subsequent  examination.  The  examlnattonB 
of  the  8(^alp  were  fairly  adec,uate.  Some  cases  were  passed,  however,  which  at  Wlis 
island  would  have  to  be  referred  to  the  hospital  for  microscopic  examination  The 
examination  of  eyes  was  carefully  conducted,  and  it  is  understood  a  rex-ord  is  kept  of 
suspicious  cases,  who  may  be  passed,  in  order  to  see  what  becomes  of  them  on  arrival 
at  Ellis  Island  There  is  no  examination  for  mental  defects,  and  practically  no 
account  is  taken  of  physical  disabilities  affecting  ability  to  earn  a  living,  except  as 
above  stated  I'^inally all  i>assengers  are  inspected  before  they  go  aboard  the  vessel, 
at  which  time  their  inspection  cards  are  stamped  as  to  compliance  as  to  vaccination 

'^Tside'  from  the  examinations  to  which  passengers  may  be  wibjected  before  they 
leive  their  places  of  origin,  no  medical  inspection  is  made  of  them  until  they  arrive 
at  '  ntwerpf  On  arrival  they  are  required  to  take  a  bath  and  have  their  ba^e 
fumigated  This  is  done  at  the  disinfecting  plant  of  the  Stuyvenberg  Hospital,  ^  hose 
authorities  issue  a  certificate  to  each  passenger  so  treated.  Passengers  v  ho  present 
evide  u  e  of  scabies  are  given  a  hot  bath  for  15  or  20  minutes.  A  solution  of  calcium 
sulphate  is  then  applied  and  left  on  for  another  20  minutes.  This  is  followed  by  a 
soapan  1  ^^ater  bath.  The  high  character  of  the  hospital  lends  assurance.  For  tiie 
large  amo  uit  of  work  to  be  performed  at  a  port  the  size  of  Antwerp,  however,  the 

^'^"n  OTder  t3^increa^^^        facilities,  tiie  Red  Star  Line  intends  to  construct  a  fumi- 
gating plant  and  barmcks  at  the  dock.  .    x  •     •   * 

i&  batidi'  and  fumigation,  uassengera  are  housed  in  private  immigrant  hospi- 
tals A  full-time  medical  officer  is  employed  by  the  steamship  com]mny,  who  is  in 
charge  of  tiie  medical  examinations  prior  to  embarkation.  He  examines  regularly 
between  sailings  Js^migrants  from  the  various  hotels,  having  them  come  to  rooms 
adjoining  the  dock  sPt  aside  for  the  purpose.  .      -d  _j  '  „  *k4» 

The  passengers  are  .first  vaccinated  and  inspected  for  vennm.   Baaed  this 
officers  c-ertification  as  to  vaccination  and  the  <»rtificate  of  tiie  f^e*«^  ^J^SSJ^^ 
of  the  Stuyvenburg  Hospital  as  to  bathing  and  *umi^tion  theAi^ 
stamps.the  card  which  every  immigwnt  is  r«q»riwd  by  the  UwtedStotoa  quaiaafaae 

"^r^XjctiSS^the  i^Siuite  are  examined  medically  from  the  standpoint  of 
the  United  States  immigration  law.  Through  a  local  arrangement  all  cases  ot  favus 
and  trachoma  are  referred  to  local  specialists.  Diagnosis  of  the  former  dis^e  is 
said  to  be  controUed  by  microscopic  examinations.   Uncured  cases  are  refused 

^^jSng  bv  the  methods  followed,  it  is  beUeved  tiieee  inspections  are  adequate  to 
prevS  the  embarkatioii  of  peiwns  afflicted  with  quarantinaWe  diseases,  favua  and 

*'™rthe  inspections  include  disease  likely  to  affect  ability  to  earn  a  living,  this 
phaaeof  the  workis  not  as  thorough;  the  detection  of  insanity  and  mental  defects  is 

""^At^SSiVton  pIsS^^^  arrive  just  prior  to  embarkation  and  are  exammed^ 
the  ship  surgeon  in  the  presence  of  a  medical  representative  of  the  Bntwh  Imnuo»r 
{  on  Smdce  The  medical  officer  of  the  British  Wdrf  Trader  also piewnt^^.  The 
evelids  of  each  immigrant  are  reverted.  Some  attention  is  paid  to  the  detection  of 
cases  of  favus,  and  phln  cases  of  otiierdiaeases. contemplated  in  the  immigration  law 
would  be  detained  Examinations  for  insanity  and  other  mental  defects  can  not 
b^ttoio^with  the  metiiods  followed.  A  medical  ofh.  er  of  the  American  (  onsulat^ 
«tjSMe^  passengers  for  evidences  of  vaccination.  va.:mating  those  who  require  it. 
^TmTvre  passeriers  are  taken  to  the  dock  on  the  day  of  sailing  for  a  medical  exam- 
ination An  examination  of  several  hundred  passengers  intending  to  P^ceed  vw 
Compagoie  Transatlantic  Generale  was  witnessedL  The  inspection  w.c^cted 
inTlarge  room  on  the  second  floor  of  the  dock.  The  emigianto  enter  this  room  one 
bv  one  They  are  vaccinated;  one  attendant  scanfiea  the  imn  and  anotiber  apgies 
the  Vaccine.  Other  attendaBte  examine  emigrant  fof  wJdences  of  venereal 
diseases  and  still  another  for  yeraoin. 


co:ntagious  diseases  iucoiro  immxobants 
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One  physician  examines  for  trachoma  and  another  for  favus.  This  part  of  the 
examination  is  orderly  and  thorough.  No  special  examination  is  made-for  mental 
defects  and  physical  disabilities  affecting  ability  to  earn  a  hwingjalthough  pCTfectiy 
plain  cases  woiild  be  detained.  During  these  inspections  an  officer  of  the  Umted 
States  Public  Health  Service  witnesses  the  vaccinations  and  looks  out  for  cases  of 
qnarantinable  diseases.  He  is  occasionally  consulted  regarding  other  diseases,  but 
luiB  no  authoritv  for  the  medical  inspection  of  aliens. 

In  case  of  illness  emigrants  are  sent  to  the  citv  hospital.  From  1,000  to  ],oOO 
emigrants  are  constantlv  in  barracks  awaiting  sailing.  They  stay  on  an  average  of 
six  davs  and  in  case  of  illness  would  have  the  services  of  a  full-time  physician  ol  the 

*^°During  the  month  of  November  the  Compagnie  Trwisatiantic  Generale  embarked 
3  745  third-class  passengers  from  Havre  and  1,658  seeond-daas  passragers.  Seventy- 
one  second-class  and  313  third-class  passengers  were  rejected.  The  large  number  of 
these  rejections  wwe  on  account  of  vermin  and  were  twuptwary,  although  between 
50  and  100  were  on  account  of  "maladies  specials  '  (venereal  diseases).  At  ('herbourg 
the  inspection  of  groups  of  steerage  passengers  of  two  lines  was  witnessed.  The 
vaccinations  and  inspections  for  vermin  are  observed  by  an  oliicer  of  the  Umted 

States  Public  Health  Service.  .      .     ,  ,   ,  .  

The  examinations  for  disea-es  coming  under  the  immigration  law  are  made  bytwo 
physic  ians  one  of  whom  is  a  representative  of  the  French  immigrataon  service.  They 
comprise  a  close  scrutiny  for  favus  and  (mchoma,  and  pOTfeetiy  plain  cases  of  {rftysical 
or  mental  disability  are  excluded.  ,  , 

At  Naples  and  other  Italian  ports  medical  examinations  of  departing  aliens  are  con- 
ducted through  a  local  immigration  commiadon;  (1)  inspector  of  emigratKin;  (2) 
officer  of  office  of  captain  of  the  port;  (3)  ser-retary  of  the  ( aptain  of  the  port  s  otbce; 
(4)  doctor  of  the  port;  (5)  police  officer.  The  ship's  doctor  and  a  repre.-entatn  e  ot 
the  company  may  also  l  e  present.  The  aliove  commis&ion  inspects  all  parts  ot  the 
ship  just  before  the  embarkation  of  passengers  as  to  sanitary  conditions,  food,  and  <.ther 
requirements  outlined  in  the  Italian  immigration  law.  Under  this  law  only  the 
Anif^rican  consul  may  be  present  at  these  inspections.  This  operates  to  exclude 
officers  of  the  United  States  Public  Health  Service.  u-   .  *  i 

The  above-mentioned  boaid  examines  all  passengers  with  the  object  of  excluding 
such  cases  (1)  as  may  be  harmful  to  the  health  of  other  people;  (2)  as  may  be  liable  to 
exclusion  under  the  United  States  immigration  law.  This  board  also  conducts  dis- 
infection of  ba^age,  which,  however,  does  not  include  personal  baggage  nor  clothing 
worn  by  the  alien.  At  this  port  aliens  are  not  V>athed  before  embarkation.  A  medu  al 
officer  of  the  consulate  i?  on  board  the  vessel  just  prior  to  sailing  to  observe  the  pas- 
tengers  as  they  come  on  the  gangplank. 

The  medical  examinations  as  outlined  above  are  believed  to  be  representative  ol 
those  conducted  at  practically  all  ports.  It  is  necessary  to  add,  however  that  a 
number  of  new  lines  have  been  established  since  the  war,  which  have  not  the  facilities 
for  the  examination  and  embarkation  of  passen^  that  are  available  to  the  okl-line 
companies.  In  some  places  these  new  companies  are  experiencing  great  dilticulties 
in  swiurino-  facilities.  On  account  of  lack  of  experience,  also,  their  examinations  are 
not  as  effective  as  some  of  the  older  companies.  Furthermore,  some  passengers 
rejected  bv  other  lines  appear  to  resort  to  less  particular  lines. 

On  the  whole,  the  examinations  witnessed  may  be  said  to  be  graiCTaUy  tbMOUgn  as 
relates  to  trachoma  and  fairly  so  as  relates  to  favus.  This  is  undoubtedly  due  to  the 
apacial  care  taken  for  years  in  respect  to  these  diseases  at  Umted  States  and  (  anadian 
ports  of  arrival  and  to  the  former  rigid  enforcement  of  the  immigration  law  relating  to 
deportations.  In  a  few  ports  examinations  for  active  manifestations  of  venereal 
diseases  were  carefully  made.  In  a  few  ports  more  or  less  general  atteni  ion  wa.s  paid 
to  diseases  affecting  abilitv  to  earn  a  living.  .\t  none  of  tlie  ports  were  special  tests 
made  to  detect  mental  defect.  The  degree  of  attention  that  may  be  expected  to  be 
gaid  in  future  wiU  depend  on  the  thorough  euforcemeui  of  the  immigration  law  at 

There  ifspecial  need,  liherefore,  of  standardizing  and  impro\'ing  various  aspects  of 
the  me  lical  examinations  as  conducted  abroad  by  steamship  companies. 

En  route  to  and  from  Europe  opportunit  v  was  taken  to  inspect  thoroughly  the  steerage 
auarters  aboard  ship,  a.s  well  as  the  hospital  facilities  and  methods  of  preparation  and 
serving  food.  The  conditions  were  good ,  far  better,  in  fact,  than  this  class  oi  passengers 
is  accustomed  to  when  traveling  abroad. 

The  steerage  accommodations  aboard  ships  havm-  largo  passenger  lists  are  always 
limited.  On  this  account  and  because  of  seasickness  from  which  many  persons 
suffer  as  well  as  other  obstacles,  it  has  always  seemed  to  me  inadviffibte  to  advocate 
the  inauguration  of  any  oliicial  system  of  medical  examinations  abowd  tdnpe  «a  rente. 


liikwimBi^  to  coBdttBt  mch  work  uoder  th^  ei^aM^w  ih^  woald  neceaearUy  pre- 
lofl  would  he  dwxuMMlirfnf  to  the  forefe  on  whom  it  dev^v^.   Furth^wnore,  it 
would  reBult  in  diaaipation  of  effort  «ad  would  not  relijeve         few  Umf»» 
and  otherwiee,  in  case  of  rejjection  at  United  States  ports. 

On  arrival  at  New  York  all  vessele  carrying  alien  paaaejigers     crewB  are  Bubject 
to  medical  inspection  unda*  ttte  immigration  law,  and  any  diaaU«d  aliew 
for  in  the  hospital  at  EDis  Islaod.  Bor  thme  purpom  the  limt^  8t»W  P#c 
Bealdi  90t^cBmK^tMkm%meaiisiiM  ^ymtimmi^  »  cmBnl^ 

^^^r^bLipaasengm  sad  cnBvns  are  exaniioed  aboard  ship.  13  medical  officers  being 
assigned  to  this  duty.  These  examinations  are  undertaken  immediately  after  vessels 
pass  the  quarantine  inspection.  The  methods  are  varied,  depending  on  facilities 
available  and  the  origin  and  condition  of  passengers  to  be  examined.  These  examina- 
tions can  not  be  as  thorough  as  would  be  the  case  were  the  persons  to  be  examined 
removed  to  the  examination  rooms  at  Ellis  Island.  In  view  of  the  changed  character 
of  alien  passengers  traveling  in  the  second  daas  of  many  ships  since  the  war,  it  would 
be  de^able  to  remove  tfaJs  dasBi,  w  weUmtbe  ttafddass,  toSIUk  I«Uuad  for  tborou^ 
examiiitttioii. 

On  account  of  the  congestion  at  the  port  of  Tsew  York,  however,  the  tendency  has 
been  to  undertake  the  examination  of  steerage  as  well  as  other  passengers  aboard 
some  ships.  This  tendency  is  to  be  deplored,  as  examinations  can  never  be  as  satis- 
factory aboard  ship  because  of  the  lack  of  facilities  and  ])resence  of  other  obstacles: 
and  the  fact  that  they  are  undertaken  aboard  encourages  the  phvsically  and  mentally 
-  disabled  to  travel  in  ships  thus  excepted  in  order  to  escape  tiie  detection  of  these 

disabilities.  .  ,  .  . 

In  the  case  of  crews  it  would  be  desirable  to  combine  the  mediical  inspectinns  re- 
quired under  the  quarantine  and  iaandgration  laws  and  perform  them  while  the 
yiemAB  remain  in  the  quarantine  anchcMM^.  The  expected  transfer  of  the  quarantine 
Station  at  New  York  from  State  to  Federal  control  should  render  this  practicable. 
iSme  would  thereby  be  saved  on  the  part  of  both  medical  and  immigration  inspectors, 
commerce  would  be  iacili^ated,  and  the  examinations  would  be  more  satisfactorily 

performed.  j      xi.  * 

At  present  second-class  passengers  are  inspected  as  .  the  vessels  proceed  to  then 
docks.  Cases  in  which  disposes  of  disabilitieB  affecting  ability  to  earn  a  living  can 
be  made  immediatdy  or  certified  to  aboard.  All  other  cases  are  referred  to  Ellis 
Island  for  secondaiy  examination  ox  observation  in  hospital  as  may  be  required. 

It  is  the  practice  generally  to  remove  third-class  passengers  to  Ellis  Island  for 
examination.  Thev  are  first  subjected  to  a  primary  line  inspection,  each  passenger 
being  seen  by  two  medical  officers.  The  first  officer  looks  specially  for  physical 
disability  and  mental  defects.  The  second  officer  examines  the  eyes  and  looks  out 
also  for  mental  defects.  About  one  out  of  six  of  aU  these  passengers  are  detained  for 
secondary  examination.  For  this  purpose  they  are  taken  into  the  medical  examinar 
tion  rooms  and  partially  disrobed.  •  - 

The  system  has  been  developed  as  the  result  of  many  years  experience,  and  is  sim- 
ilw  to»  though  more  thorough,  than  medical  inspections  generally  at  ports  throughout 
tite  world.  By  reason  of  the  large  numbers  of  aliens  arriving,  the  conditions  aboard 
ifiip  and  the  'magnitude  of  the  immigration  problem  a;-  effects  the  United  States, 
increasing  numbers  should  be  subjected  to  secondary  examinations.  All  steerage 
passengers  should  be  freed  of  their  baggage  before  inspection  and  both  steerage  and 
second-class  passengers  should  be  brought  to  Ellis  Island  for  medical  examination. 

In  order  to  do  so,  however,  the  facilities  must  be  increased,  additional  medical 
officers  movided  and  rearrangements  as  to  space  made  whereby  secondary  examina- 
tions wfll  be  as  rapid  as  primary  inflpections.  These  added  facihties  should  include 
a  small  dispensarj^  and  laboratory  in  the  medical  division,  a  dark  room  for  ophthal- 
mologic work  and  special  appliances  for  examinations  and  measiurements  in  large 
number. 

Through  Ellis  Island  our  population  receives  accretions  annually  of  about  1  per 
cent.  Aside  from  questions  of  assimilation,  these  vast  numbers  give  rise  to  problems 
affecting  the  public  heal^  which  should  be  thoroughly  considered.  Routine  exami- 
nation  eikonld  accordingly  be  supplemented  by  special  methods  which  would  throw 
I^^t  on  growth,  physique  in  relraxoi  to  nationiu  def^ise,  and  physical  types  aspect- 
ing  raci^  development. 

It  diould  be  made  a  punishable  offense  for  aUens  to  give  false  information  as  to  age 
and  condition  of  health.  At  present  the  ages  of  children,  for  instance,  are  oftentimes 
falsely  stated  on  the  manifests.  This  vitiates  the  vital  statistics  and  not  only  nullifies 
accurate  observations  but  encoiorages  violations  of  laws  regulatiiig  school  attendance 
and  child  labor. 


.Q(mvAdmm  9ismfm»  mum  mmsmmm 


From  every  standpoint  the  peopje.ofdJ^'Uw^jStJfcJesAw^^ 
iD^ormation  ^laUng  to  the  physical  apd  mental  of      V^^^J^  citizens, 

^^^J^  St^rt^SSSing  whom  a  diagnosis  can  not  be  i^^^iedi^^^^^^^^  '""vartt 
or  acho  require  medical  care  on  account  of  illness  are  referred  to  hospital.    For  this 
pi^e^e  hospitals  at  Ellis  Island  are  believed  to  be  w^adapted.   They  have  a 
capacity  of  650  beds  and  are  well  equipped.   There  '^^^^^^^^ 
kitchen  and  a  nurses'  home  to  lessen  congestion. 

officers,  9  consultants,  65  to  70  nurees,  and  neceasafy  adminiBlmtive  asswtante  «iid 

*^oSl£?unt  of  the.conge^on  at  Ellis  Island  and  the  growing  practice  of  permitting 
treatment  of  .the  .diseases  .excludable  under  the  immigration  Taw,  the  hospiiaLs  are 
fiUed  to  capacity.  On  January  18  there  were  647  ahen  patients  on  hand.  Ihe 
prompt  and  thorough  enforcement  of  the  law  with  respect  to  deportation  would  relieve 
the  hospitals  of  eon-estion  both  by  removing  the  diseased  ahens  from  hospitals  and 
discouraging  the  embarkation  abroad  of  persons  suffering  from  excludable  ittseaees.^ 

In  any  event,  aliens  of  the  unasaimilable  clMses  Aoiild  not  be  permitted  to  remain 
permanently  in  the  United  States,  nor  should  other  classes  be  pOTmitted  to  come  m 
greater  numbers  than  will  permit  of  their  assimilation.  Otherwise  the  problems  of 
ihe  public  health  will  be  increased  and  diverse  physical  and  mental  t>'pes  be 
perpetuated.  From  the  aspects  there  is  urgent  need  of  dealin-  vicrorously  with  the 
immigration  problem.  While  they  may  not  be  immediaielv  the  most  important, 
if  neglected  they  will  react  unfavorably  on  the  future  development  of  our  country 

^^Fr^m  medical  and  public-health  standpoints  this  need  can  l>e  met  by  (1)  increas- 
inriv  thorough  medical  examinationB  at  United  States  ports;  (2)  the  prompt  and 
thorough  enforcement  of  the  immigration  law  at  Vmted  States  ports  as  relates  to 
physidl  and  mental  defects  and  disabiUty;  (3)  the  requirement  that  transportation 
wmpanies  shall  refuse  absolutely  to  embark  persons  excludable  under  law  by  reason 
of  such  defects:  (4)  the  granting  of  authority  to  United  States  consulates  to  decline 
to  vis^  passports  or  other  permits  to  excludable  ahens.  or  to  grant  bills  of  health  to 
vessels  embarking  passengers  who  have  been  denied  the  \ie6  or  similar  pemut. 

Thorough  medical  examination  at  United  States  ports  can  not  be  dMpeMed  with 
in  any  event.  The  question  has  arisen  whether  these  inapectmns  should  not  be 
supplemented  by  further  examinations  eith«  aboard  ships  en  route,  at  P^rts  of  em- 
bartotion  or  places  of  origin  of  migrants.  In  my  opinion,  exammaboiis  aboard  stops 
would  be  impracticable  for  the  reasons  pre  vaously  stated  •       •  ,  ■ 

Should  the  vise  control  system  be  continued  and  extended  or  a  system  oi  indivKluai 
permits  established,  it  would  V,e  highly  desiral)le  from  the  standpoint  of  all  i'or  specially 
qualified  medical  otficers  of  the  United  States  Public  Health  Service  U)  be  assigned 
to  duty  at  selected  consulates  to  cooperate  with  and  advise  Consular  and  Immigmtion 
officers  in  matters  affecting  the  health  and  physical  fitness  of  deMrtmg  ahens.  These 
officers  would  regularly  inquire  into  the  occurrence  abroad  of  diseases  excludable 
under  the  immigration  law,  study  the  movements  of  alien  groups  destined  to  America 
in  relation  to  phvsical  and  mental  fitness,  cooperate  with  transportation  companies 
in  standardizing  their  medical  inspection  and,  as  stated  above,  advise  and  cooperate 
^\ith  consular  and  immigration  officers  in  the  enforcement  of  all  laws  relating  to  the 
selection  or  rejection  of  immigrants  for  medical  and  public  health  reasons. 

Independent  of  the  practicabilitv  of  extending  othcial  control  methods  abroad,  no 
examinations  should  be  undertaken  by  medical  officers  of  the  Government  which 
would  tend  to  absolve  in  the  least  the  transportation  compames  or  the  emigrant  per- 
sonally from  full  responsibiUty  as  to  physical  and  m^tal  fitness  before  embarkation. 
In  view  of  the  reasonableness  of  the  medical  requirem^itB,  these  parties  should  l>e 
able  in  practicaUy  every  instance  to  detennind  in  advance  whether  they  wdi  be  aole 
to  ecmfoim  to  th^^ 

The  Chairman.  The  other  day  we  had  Dr.  Creel  before  us;  and  we 
asked  him  to  give  certam  figures  as  to  the  certification  and  disposition 
of  certain  excludable  diseases.  That  table  has  been  handed  to  the 
committee,  but  too  late  to  be  included  m  the  prmted  record  of  that 
hearing.  If  there  is  no  objection  I  will  have  it  inserted  in  this  record, 
and  lUso  have  it  read  at  thk  tinie. 
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CONTAGIOUS  DISBASESu  AMOHO  CKIflCNRANTS. 


(The  report  referred  to  is  as  follows;). 

CerHieation  md  dUpogUkm  of  exclviabh  dma»»,  /u^  />         to  i>«5.  5i,  i9«<?. 


aMSQ-, 

Total 
certi- 
fied. 

Ad- 
mitted. 

De- 
ported. 

Bi  bd^tel  Dec;  81*Mf^ 

Julv. 

Aug. 

Sept. . 

Oct. 

Nov. 

Dec. 

Total. 

Favus: 

3 

5 
46 
11 
5 
2 
1 

1 

1 
4 

1 

1 

• 

t 

X 

1 

0 

i> 
2 
1 

Greek  

1 

O 

2 
o 

6 
ft 

o 

1 

1 
2 

3 

.  2 
1 

14 

1  *> 

lo 

Q 

o 

Italian  

2 

Polish  

1 
1 

flavin  (  ntllAr^ 
STTten  ....... 

1 

1 

Total  

to 

11 

7 

4 

7  1  16 

14 

3 

11 

55 

Trichophytosis: 

1 

1 

Albaniau  

3 

1 
1 
4 

73 
1 
2 

35 
1 
5 
3 
1 

7 
5 
2 

i 

X 

1 

2 

1 
1 

3 

Rriti^h 

1 

43 
1 
2 

16 
1 
2 
1 

Hebrew...  - 

6 

5 

5 

A 

4 

11 

w 

Holland   

Irish  

14 

X 

1 

X 

3 

5 

Hf  alt  AAA 

1 

2 
1 

5 
4 

1 

1 

•  1 

Pflrtiiffiiese 

flwmrii  n  avian  .  . 

2 

nftoiiS^. -  ...... 

1 

1 

'Ptirfriflih 

2 

1 

Total    .     .  . 

144 

14 

8 

5 

5 

7 

6 

17 

40 

Trachoma; 

1 

19 

2 
1 
27 

2 

62 
1 
5 
2 
4 
3 
3 
1 

10 
31 
13 

1 

1 
3 
1 

3 
1 

1 

1 

11 

13 

Greeik  .......... 

1  

1 
6 
1 
7 

1 

11 
2 
15 

8 

8 

2 

2 
1 
3 

Ttali  ATI 

17 

30 
1 
5 
1 

2 

2 

1 

\fft1tpse 

M  rnicA  li  an 

1 
4 

1 

1 
4 
1 

3 

PrtrtnompQP 

i 

1 

1 

2 

i 
1 

2 
3 

5 
28 
6 
1 

1 

3 
1 
1 

1 
4 

An  i  qVi 

1 

1 

1 

188 

38 

90 

4 

5 

4 

10 

37 

60 

Vpnereal* 

AMcan.  black... 

13 

2 
5 
1 
2 
4 
5 
35 

2 

1 

.  1 

9 

1 

1 

1 
1 

2 
1 
1 

Q 
1 

2 
3 
3 
2(5 
3 
1 
2 
5 
2 

1 

Greek  

Hebrew  

2 

2 
2 
1 

Ttalian  

7 
1 

2 

1 

Latin  American. 

5 
1 

Mongolian  

2 
7 
2 
2 
9 
2 
30 
1 

Polish  

1 

1 

1 

Rnm^an  

Russian  

2 
1 
1 

8 

Scandinavian... 

6 
1 
22 
1 

2 

Slarfc.  

Spanish  

Turkish  

Total  

128 
1 
1 

26 

90 
1 
1 

2 

2 

8 

12 

Framboesia,  Turkish 
Leprosy,  Syrian..... 
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Certification  and  S^osition  of  excludable  diseases^  July  i,  1920,  to  Dec.  SI^  — 

Continued. 


'  Race. 


j^lsanltv^Constitti- 
llonal  psycho- 
pathic  inferiority: 

British  

Finnish  

Greek  

Hebrew  

Holland  I>at^ 

Irish  

Italian  

Magyar  

Polish  

Bcandinavian.. 
I^Tlc...  


Total. 


Epilepsy: 
i*lemlsh. 
ItaUan.. 
Slavic... 


Total 
certi- 
fied. 


Tuberculosis: 

British  

Greek  

Hebrew  

Irish  

Italian  

Javanese  

Latin-  American. 

Monffdian  

Blsm  

Spanisli  


Mental  defect— Idi- 
ocy, imbecility, 
fee'^le-niinded: 

British  

Bulgarian  

French  

Greek  

Hebrew  

Irish  

Italian  

Latin- American. 

Russian.  

fe'lavto.  


Ad- 
mitted. 


28 


2 
1 
5 
1 
6 
1 
3 
2 
2 
1 


24 


8 
1 

1 
2 
32 
1 
8 
2 
1 
1 


S7 


De- 
ported. 


In  hospital  Dec.  31  sinoe— 


9 


1 
22 


80 


2 

1 
1 
2 


July. 


3 
3 


Aug. 


Sept. 


2 
1 
2 


18 


Oct. 


Nov. 


Dec. 


Total. 


10 


14 


8 


11 


1 
1 


9 

1 
1 


13 


Note.— The  figures  in  the  column  headed  ''Admitted,"  as  they  relate  to  favus,  tri(hophytosis,  ai.d 
trachoma,  include  a  certain  numl  er  of  cases  w  hich  were  aamitted  to  the  inuuigration  hospital  alia  txtuiu- 
ally  discharged  as  cured  after  varying  periods  of  treatment,  as  well  as  those  that  were  landed  under  loud 

The  Chairman.  I  want  to  ask  you,  Dr.  Chmiming.  how  it  is  that 
cases  of  insanity  and  constitutional  psychopathic  imeriority  are  ad- 

iiiitted  into  the  United  States  at  all?  This  report  shows  28  such 
cases  certilied,  5  admitted  and  18  deported  during  the  six  months 
ended  December  31  last? 

Dr.  CuMMiNG.  Our  authority  under  the  law,  Mr.  Chairman,  and 
our  duty  ends  when  we  certify  to  the  immigration  authorities  the 
existence  of  such  diseases.  It  is  then  the  duty  of  the  immigration 
authorities  to  enforce  the  law. 

The  QiAiEMAN.  Do  you  have  any  right  of  appeal  or  protest  ? 


Tlie  CHAIRlfAN.  y©8. 

Dr,  Gumming.  No,  sir. 

The  Chair|ian.  You  c;ertified  in  that  period  of  six  months  the 
arrival  of  57  cases  of  mental  defect,  idiocy,  imbecility,  and  feeble- 
minded, and  the  report  shows  the  admission  of  30  of  them,  the 
deportation  of  14,  and  the  placing  of  13  in  hospitals? 

Dr.  Gumming.  We  are  very  conscious  of  that,  Mr.  Chairman,  be- 
cause it  often  reflects  upon  the  Public  Health  Service  among  |)eople 
who  do  not  understand  that  oiM*  function  ceases  with  the  citifying 
of  the  existence  of  the  condition. 

The  Chaibman.  Well,  we  shoidd  be  glad  to  hpre  a  statement  in 
detail  concemii^  fliat  situation* 

We  want  to  look  for  the  reason  that  insane  people,  and  women 
particularly,  are  admitted  into  the  United  States  after  your  service 
has  reported  them  insane,  etc.,  we  want  to  find  what  happens  after 
these  cases  go  to  the  immigration  service  for  further  inquiry  ? 

Dr.  Gumming,  Yes,  sir;  we  would  be  very  glad  to  have  that  entered 
on  the  record,  Mr.  Chairman,  because,  as  I  havt^  indicated,  magazine 
writers  and  publicists,  after  half  looking  into  things,  freq^uently  at- 
tribute those  conditions  to  us,  thus  reflecting  on  our  efficiency. 

The  Ghaibman.  In  this  report  are  144  cases  of  people  that  had  a 
disease  that  I  do  not  know  anything  about — trichophytosis.  What 
is  that? 

Dr,  Claiming.  Ringworm. 

The  Chairman.  That  is  an  excludable  disease,  is  it  i 
Dr.  Gumming.  Yes,  sir. 

IVIr.  Raker.  Mr,  Chairman,  there  is  so  much  involved  in  this  mat- 
ter that  I  would  like  very  much  for  the  conunittee  to  have  a  chance 
of  ^ing  into  it  further  with  Dr*  Gumming. 

The  Chaikman.  Yes. 

Dr.  CxJMMiNG,  I  shall  be  very  glad  to  do  so.  I  have  bwn  over  20 
years  on  this  duty,  and  I  shall  be  very  glad  to  give  the  committee  any 
mformation  I  can. 

(Thereupon,  at  11  o'clock  a.  m.,  the  committee  took  a  recess  until 
2.30  o'clock  p.  m.) 

ASTER  BE0BS8. 

The  committee  reassembled  at  the  expisation  of  the  recess. 

STATEMENT  OF  DR.  HUGH  S.  GUMMING,  SURGEON  GENERAL 
UNITED  STATES  PUBLIC  HEALTH  SERVICE— Continued. 

The  Chairman.  Before  we  proceed  to  the  questions  that  Mr. 
Kaker  deskes  to  ask  you,  Dr.  Uummm^,  I  wish  to  call  attention  to 
the  fact  that  this  moming's  New  Yo^  newspapers  report  as  fol- 
lows: 

924  IMMIGRANTS  BARRED  HERE  UNTIL  "  RENOVATED. '  * 

'  Niae  hundred  and  twenty-four  Polw  and  Czediodovalahaifl  ivIh>  anived  here  last 
Thuiaday  on  tiie  White  Stax  liner  Poland  from  Antwerp,  will  have  to  go  through  a 
deanaing  f^ocess  on  Hoffman  Island  before  they  are  admitted  to  this  country. 

This  was  decided  yesterday  after  Immigration  Commissioner  Wallis  had  viewed 
the  amvals  and  had  had  a  medical  examination  made  of  a  hundred  cases. 
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How,  I  take  it  that  that  repiort  of  the  procecfaref  I*  M  ^Tongdoto- 
sioner  Wallis  is  not  quite  correct;  the  examinations  are  itfra  bjr 
the  medical  authorities  in  advance  of  the  commissioner's  action, 

are  they  not  ? 

Br.  Ctrrfito^G.  Yes,  sir;  the  quarantine. 

The  OaAifofAN.  The  qtiarantme  is  the  first  step  ? 

Th.  CuMtitst^.  Yes,  sir;  the  qiiarantine  is  the  first  step. 

1^ C^ti^^t^in^.  Tld^is  th»  Waw«t  that  I  brought  this  matter  up: 
Here  is  the  steamship  FotetM?  ordered  to  qiwracntine,  with  924  im- 
migrants.   She  arrived  Ift^  TA«tfflday;  and  the  Pre^^^^^ 
arrived  a  couple  of  days  ahead  of  that,  antf  she  dM  iimni- 
grants  on  board,  and  I  understand  that  these  have  afeo  Bewi  B«it. 
to  quarantine.    Now,  what  is  the  capacity  at  Hoffman  1^™? 

Dr.  Creel.  The  capacity  was  1,700.  We  sent  an  old  hulk  to 
New  York  quarantine  station  in  December,  which,  would  mcrease 
the  capacity  by  700;  so  that  their  total  capacity  at  present,  I  thmk, 

is  abbKt  2f,400.  ,    .     ^     ^ .       u  -  u 

Bt,  €mtMm.  TbM  i»  Ml  old  urar  vessel,  the  Laned&Ur,  which 

we  had  had  at  Philadelphia  quarantine  station* 

The  Chairman.  When  a  vessel  is  seilt  to  quftrantme,  or  the 

passengers,  and  particularly  the  steerage  passengers,  on  a  yesBel 

IS  sent  to  quarantine,  is  that  reported  to  your  office? 

Dr.  Gumming,  Yes,  sir;  we  get  it  eventually,  and  we  get  it  very 
promptly  when  it  is  a  national  quarantine. 

The  Chairman.  When  it  is  a  national  quarantine?    What  do 

you  mean  by  that?  .10 

Dr-  CuMMDfO.  I  mean  when  it  is  under  the  Umted  States  Public 
Health  Sendee;  that  is  still  a  State  quarantine  there. 

The  Chairman.  Will  you  furnish  this  conumttee  with  a  list  of 
the  ships  and  the  people  who  have  been  sent  to  quarantme  durmg 
the  month  of  January,  1921,  and  to  date  in  February? 

Dr.  Gumming.  Yes,  sir,  I  shall  be  very  glad  to  do  so.  You  want 
it  just  for  those  two  months? 

The  Chairman.  Yes;  just  to  see  what  is  happening  now  and  how 
diose  they  are  running  to  capacity. 

(The  statMnent  r^ecied  to  is  as  follows:) 

iMt  of  infeOed  vessels  arriving  port  of  New  Ynrlc  according  to  date  0/  arrival,  disease 

dsteeUd,  mmbesr  peases,  and  port  0/  departure. 


Date  of  arrival. 


Aug.  1...- 
Ang.  13... 
Oct.  5.... 
Nov.  14... 
Dec.  11..-. 
Feb.  1-3-9, 
Feb.  10..., 
Sept.  28... 
Oct.  11.-.. 
Oct.  12.... 
Dec.  15.... 
Dec.  22.... 

Jan. 5  

Jan.  22-... 
Feb.  9..... 


NuneofveBsaL 


La  Savoie  

Niagara  

Noordam  

New  Rochelle  

Adriatic  

Prcsidente  Wilson  

San  Giusto  < 

Mobile  •  • 

Roma  • 

Nieuw  Amsterdam*.... 
Ferdinando  Palaadaiio, 

Duca  d'Aosta  

Braea  

Patna  

Provident  


Number 
of  cases. 


1 
2 
1 
1 

1 

4-15 
20 


Typhus — 

 do  

...-do  

 do  

....do  

....do  

....do  

fonallpox.. 

....do  

....do  

 do  

 do  

....do  

....do  

....do  


Havre . 
Bordeaux. 
Rotterdam. 
JHavre. 
Cherbouif. 
Trieste. 

Do. 
Liverpool. 
Lisbon,  etc. 
Rotterdam. 
Naples. 

Do. 

Do. 

Do. 

Do. 
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The  Chairman.  Now,  I  want  to  ask  you  one  more  question:  With 
the  number  of  cases  of  typhus  at  quarantine  station  and  those  two 
in  the  Harlem  hospital,  would  that  be  considered  und^^  ii^e^^i^^tipD^. 
rules  an  outbreak  of  typhus  in  this  country  at  all  ? 

Dr.  CtnciaNO.  Not  under  modem  conditions,  Mr.  Chairman,  be- 
cause we  know  more  a^bout  bow  to  control  it  Ahan  we  did  10  years  ago. 

The  Chairman.  What  I  mean  is  this:  Are  those  cases  of  typhus 
sufficient  to  cause  the  United  States  to  notify  any  other  country  under 
those  treaties  and  conventions? 

Dr.  CuMMiXG.  Yes,  sir;  that  would  be  enough  of  an  outbreak  if  it 
were  not  imported.  But  where  no  case  breaks  out  in  the  town,  it  is 
not  necesasary  to  report  that.  If  tlu^e  cases,  capie  fropa  other 
countries,  ai^d  tjbuere  is  no  secondary  case  in  this  country  ari^ngiroiQ. 
them,  then  we  are  not  bound  und^  the  treaty  to  notify  them. 

The  Chakman.  If  400  cabin  passengers  went  out  from  that  ship, 
I  presume  the  New  York  health  authorities  are  endeavoring  to  locate 
them.  Now,  if  some  of  those  passengers  should  be  taken  with, 
typhus  fever  as  a  result  of  those  cases,  would  you  have  to  report  that 
to  foreign  countries  ? 

Dr.  CuMMiNG.  Not  if  they  are  original  cases  from  that  ship. 

The  Chaibman.  Not  unUl  it  hjos  spread  from  the  people  ou.  the 

ship  ?  .  ,      .  ,  ,      ,  .. 

Dr.  CuMMiNQ.  That  is  correct. 

The  Chairman.  I  desire  to  read  into  the  record,  so  that  the  matter 
will  all  be  together,  a  letter  addressed  to  the  chairman  of  this  com- 
mittee by  the  Secretary  of  State,  dated  January  31,  1921,  as  follows: 

Department  of  State, 
Wa^n^Um,  January  SI, 

Hon.  Albert  Johnsox, 

Chainnan  Committee  on  Immigi  alion  and  NaturtMzathnf 

HovM  of  Representatives. 

Sir:  I  have  the  honor  to  advise  you  that  the  department  is  in  receipt  of  a  communi- 
cation of  December  28,  1920,  from  the  American  consul  at  Valetta,  Malta,  reading  as 
follows: 

"The  emigration  committee  has  issued  the  foUowmg  notice: 

"Infonoation  having  beai  received  that  there  may  be  a  slackness  in  the  demand 
for  labor  during  the  winter  months,  intending  emigrants  to  America  are  warned  that 
no  passports  to  the  United  States  of  America  will  be  issued  until  further  notice. 

"Exception  will  be  made  in  the  case  of  families  who  wish  to  join  their  heads  in 
America  and  also  of  domiciled  persons  and  former  residents  Passports  may  be  issued 
to  such  persons  at  the  discretion  of  and  after  careful  investigation  by  the  emigration 
office.'' 

1  have  tlie  honor  to  be,  sir,  your  obedient  servant, 

"  BMHsmoeiB 'Co&iBir 

The  "emigration  committee"  referred  to  is  the  Italian  Government's 
emigration  committee. 

The  reason  I  want  this  to  go  in  the  record  is  so  that  when  the 
matter  comes  up  at  any  tune  we  can  make  inquiry  as  to  what  class 
are  coming  in  from  Italy. 

Mr.  Rakek.  When  was  that  order  issued  ? 

Dr.  CiTMMiNG.  It  is  dated  Deceinber  28,  1920. 

Mr.  Raker.  December  28,  1920.  Now,  notwithstanding  that 
order,  arc  there  not  large  numbers  of  Italians  coming  in  at  the  pres- 
ent time,  and  have  there  not  been  for  the  last  month  and  a  half? 

The  Chairman.  Well,  the  President  Wils<m  is  noAV  hun^  up 
with  1,050  passengers  in  quarantine;  and  I  presunie  they  are  ItaUans. 

ItAr.  Rakbb.  You  have  not  any  direct  information  on  that  "i 


'  Dr.  CuMMiNG.  Not  as  to  the  nationality;  but  commg  from.  Trieste, 
I  should  think  possibly  they  are  Jugo-Slavs,  and  other  people  from 

that  district.  ^  -r        ^  ^ 

Mr.  Raker.  What  is  the  condition  m  Europe,  it  you  know,  as  to 
people  from  Poland,  Russia  and  Czechoslovakia,  and  those  various 
republics,  going. into  France  and  England,  through  passports  from 
their  home  country,  almost  ad  Ubitum,  and  then  embarking  for  the 
United  States  ?  Do  you  know  wbat  the  vmX  fJonditiiw  i»  now  m  re- 
gard to  that?  •  < 

Dr.  CuMMiNG.  As  to  the  numbers,  or   i.     •  ,  •     j  » 

Mr.  RvKER  (interposing).  As  to  the  fact  that  that  is  being  done? 

Dr.  CuMMiNG.  Oh,  I  think  they  are  being  brought,  m  rather  large 
numbers,  to  Cherburg,  Havre,  Antwerp,  and  Rotterdam. 

Mr.  Raker.  Well,  are  they  or  not  commg  from  Russia  and  Po- 
land and  Czechoslovakia,  and  those  other  places,  and  getting  a 
passport  to  go  to  Fi»nce>  for  mstance,  or  to  Holland,  and,  then  when 
they  get  there,  coming  on  to  the  United  States  ? 

Dr.  CuMMiNG.  So  far  as  I  know,  the  restrictions,  m  France  partic- 
ularlv,  with  reference  to  people  from  Russia  are  very  stnct;  I  thmk 
there  are  none  from  Russia ;  but  from  Poland  I  should  say  there  are 
a  considerable  number  coming.  .  .        i  .i 

The  Chairman.  We  will  have  to  get  that  mionnation,  when  the 
time  comes,  from  Commissioner  General  Canunetti,  and  also  from 
Dr.  Kerr.   I  think  we  will  have  him  down  here  m  the  course  of 

Raker.  Now,  in  regard  to  typh«s,  i»  that  a  disease  that  is 

loathsome  or  contagious  ?  ^    •  j- 

Dr.  CuMMiNG.  It  would  come  under  "dangerous  contagious  dis- 

Mr.  Raker.  Dangerous  contagious  diseases? 

Dr.  Gumming.  Yes,  sir;  quarantinable  diseases  excluded  under  the 
quarantine  act— that  is,  not  excludable,  because  the  disease  itself  is 
limited;  I  mmi  it  either  kiUa  a  man  or  he  |;ets  over  it;  when  he  is 
convalescent  or  well  he  can  come  in. 

Mr.  Raker.  But  it  is  contagious  ?  ,       ^  i 

Dr.  Gumming.  It  is  contagious  m  its  active  state  for  a  tew  days, 
Mr.  Raker.  Just  describe  in  yom-  own  way,  m  the  English  language, 

what  it  is,  will  you  ?  „         ,  i  . 

Dr.  CuMMiNG.  Tvphus?  Historically,  typhus  was  vorv  prevalent 
throughout  Europe.  It  has  always  accompanied  and  followed  large 
aggregations  of  people,  such  as  you  get  durmg  war,  mobilizations  of 
p^ple,  such  as  crowded  conditions  on  shipboard,  in  prisons  and  ten- 
ements, etc.,  and  conditions  of  hunger  and  cold  ;  in  other  words,  the 
conducive  conditions  are  overcrowding,  lack  of  cleanhness,  and  the 
development  of  the  louse,  which  seems  to  be,  so  far  as  we  know,  the 
onlv  mode  of  the  conveyance  of  the  disease;  the  disease  is  conveyed 
from  one  person  to  another  by  means  of  the  louse,  generally  the 
body  louse,  sometimes  the  head  louse.  i  i- 

Mr.  Raker.  When  a  shipload  of  passengers  in  which  this  typhus 
oxists  lands  at  Ellis  Island,  the  disease  is  liable  in  that  way  to  scatter 
through  practically  ail  the  steerage  passengers,  is  it  not? 

Dr.  CuMMiNO.  Yes ;  under  the  auditions  of  ©v«»rpwdiog  and  lack 
of  facilities  for  cleanliness. 


lUt.  Raker.  And  if  those  people  ate  not  thoroughly  cleansed  and 
was!i»d  and  fumigated,  and  their  clothes  fumigated  and  practically 
destroyed  before  they  leave,  they  are  in  a  position  to  spread  the  dis- 
ease, pdxtiettlarly  in  kvgto         la^  M&w  York  and  the  sunroum^ 

**1^G0itott!*6.  If  flS«M>  is Jl  of  tfphm  on  board,  and  an-infected 
louse.  Of  course,  in  tfe*  atoflo»  al  a  C**  of  typhus  the  imse  itseK 
would  not  spread  the  disea*.    li  W»  to  b*  am  inf flCSted  kotaev  9^ 

it  has  to  be  an  infected  mosquito  to  spread  yellow  'ever. 

Mr.  Raker.  Well,  the  passenger  infected  with  typhus  aBtdWiIsy-— 
Dr.  Gumming  (interposing) .  Would  be  a  source  of  danger. 
Mr.  Raker  (continuing).  And  traveling  around  among  the  passen- 
gers on  board,  tbe  louae  could  go  from  one  person  to  another  very 
readily? 

Dr.  CtrtotEWG.  Yes,  sir.  .    ,  ,         •,  .v  -     .c  ^  j 

Mr.  Bakbb.  And  eoidd  get  iato  thisir  elothes;  and  ma  iBleeted 
louse  could  go  from  elotkes  of  one  pemiDi  to  those  of  anol^, 
sometimes,  m  jostlmg  crowds  when  a  man  Was  waUang  «4©*g  iaie 

Dr.  Gumming.  Yes;  that  is  the  mode  of  conveyance.  In  going 
through  Poland,  one  frequently  found,  after  going  through  certain 
quarters  of  a  city,  that  he  had  one  or  more  lice  on  him  when  he  got 
ba6k  home.  They  are  rery  easily  communicated  in  jostling  m  the 
streets,  and  in  sittnigin  a  eetrmmgp,  fw  example. 

Mr  Raker.  When  your  department,  Uie  United  btates  I'ublio 
Health  Service,  has  certffled  tliat  m  immirant  is  inf  eeted  withtyptais, 
and  reported  that  to  the  immigration  officers,  I  understand  feom  you 
that  the  duty  of  the  Public  Health  Service  comes  to  an  end  ? 

Dr.  Gumming.  No.  In  relation  to  a  quarantinable  disease  of  that 
kind,  our  duty  is  to  remove  the  man  from  the  ship,  without  referring 
to  the  immigration  authorities  at  all.  He  is  not  m  the  country  as 
yet;  he  is  taken  off  at  quarantine  and  treated  in  the  quarantine  hos- 
pital; and  ui)on  recov«!y  frcan  tbat  disease  he  would  be  subject  to 

the  immigration  lairo.  ^    ,       ,  •    j  xi. 

The  Ghairman.  I  remember  that  Dr.  Greel  ex]^ained  tiie  other 
day  that  there  were  certain  diseases  tJiat  wwe  quarantmable. 

Dr.  Gumming.  Yes;  smallpox,  yellow  fever,  cholera,  typhUS  fefer, 
and  leprosy,  for  instance.  We  take  those  men  off  at  quarantme, 
whether  they  are  immigrants  or  not;  in  other  words,  an  American 
citizen  would  come  under  that  law  and  be  removed  just  as  much  as 
an  alien,  if  he  had  one  of  those  quarantinable  diseases. 

Mr.  Raksb.  Wdl,  ih»  alien  with  this  diseaae  is  subject  to  deporta^ 

CuMMiNO.  Well,  he  would  not  be  from  a  practical  standpoint, 
Judge  Raker,  because  it  is  a  seK-Hmited  disease;  and  the  man  would 

be  kept  in  the  hospital,  both  to  atr<M  mfectmg  the  ship  gomg  back,  as 
a  matter  of  international  friendship,  and  because  of       eonditUHi  <W 

the  man  himself.  . 

Mr.  Raker.  Well,  is  that  quarantine  hospital,  for  instance,  in  JNew 
York  harbor  under  the  control  of  the  Public  Health  Service,  or  under 

the  State?  ,    .  . 

Dr.  Gumming.  At  pfesent  it  is  under  the  State,  pending  the  transfer 
of  title;  in  the  last  session  of  Gongress  we  ware  authorized  and  given 
money  to  purchase  the  New  York  State  quarsalane  station,  but  the 
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title  has  not  yet  passed.  The  Department  of  Justice  has  had  the 
matter  in  hand  for  several  months,  and  we  are  waiting  for  them  to 
finish. 

Mr.  Raker.  Is  that  quarantine  station  under  sufficient  supervision 
so  as  to  control  absolutely  the  patients  infected  with  smallpox  or 
typhus,  for  instance  ? 

Dr.  CuMMiNO.  I  think  they  have  a  reasonably  good  quarantme. 
It  is  a  very  difficult  place  to  handle;  probably  one  of  the  most  difficult 
in  the  country,  I  think. 

The  Ghairman.  Do  you  mean  the  business  in  the  harbor  of  New 
York  is  difficult  to  handle,  or  the  station  itself  ? 

Dr.  Gumming.  I  mean  the  harbor.  It  is  an  enormous  harbor,  and 
it  is  difficult  to  inspect  all  of  those  ships  coining  in.  W^  have  been 
holding  them  up,  I  suppose,  once  a  week.  We  will  furnish  you  a  list 
of  those  cases. 

(The  statement  referred  to  was  previously  inserted.) 

Dr.  Cbisbl.  lliere  have  been  a  nurabw  of  sliips,  I  think,  inth  typhus 
coming  in. 

Mr.  Kaker.  Dr.  Gumming,  on  January  20  I  wrote  you  with  regard 
to  the  number  of  certified  cases  ;  and  on  January  25,  1921,  your  office 
furnished  me  a  statement  covering  the  period  from  July  1  to  December 
31,  1920;  and  in  that  list  there  are  four  classes  named,  class  A-1, 
class  A-2,  class  B,  and  class  G.  During  that  six  months'  period  you 
certified,  under  class  A-1,  112  cases;  and  there  were  48  of  those  cases 
deported  and  50  cases  landed.  Those  were  infectious  and  contagious 
cases,  were  they  not  9 

Dr.  Cbbkl.  Gass  A-1  covers  mental  cases  imd  tuberculosis. 

Mr.  Raker.  Yes,  that  is  correct.  Well,  here  is  class  A-2;  and 
under  that  head  we  find  chancroid.  There  were  25  cases  of  that  kind 
certified,  of  which  four  were  landed.  How  did  they  land  those 
people? 

Dr.  CuMmNG.  We  report  the  medical  condition  to  the  immigration 
authorities,  and  the  subsequent  proceedings  are  up  to  them.  It  is 
possible  that  they  may  have  been  citizens;  I  do  not  know  anything 
about  that. 

Dr.  Cbbel.  No;  that  report  applies  only  to  alicois. 
Mr.  Raker.  I  see  from  me  report  that  there  were  16  cases  infected 
with  favus  landed.    What  hospitals  did  they  go  to? 

Dr.  Gumming.  After  they  are  landed?  '   '      r       •  • 

Mr.  Raker.  Yes.  ' 

Dr.  Gumming.  They  are  beyond  our  jurisdiction  after  they  are 
landed.  They  are  not  legally  landed  so  long  as  they  are  in  the  hospital 
at  Ellis  Island 

Mr.  Raker.  Of^onorrhea  there  were  73  cases  certified,  50  deported, 
and  28  landed.    That  would  be  in  the  same  class  as  the  other  cases? 

I)r.  CuMMiNO.  Yes,  sir;  that  is  a  loathsome  contamous  disease. 

Mr.  Rakeb.  Of  trachoma  there  were  188  cases  certified,  95  deported, 
and  37  landed.   That  would  be  the  same  ? 

Dr.  Gumming.  Yes,  sir. 

Mr.  Raker.  Well,  are  you  in  a  position  to  tell  the  committee  how 
the  Immigration  Service  handles  tliese  people  with  these  deportable 
diseases,  which  are  loathsome,  contagious  diseases,  after  they  land 
them  and  get  them  out  of  these  hospitals  'i 
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OtJ^HiNG.  I  think,  if  it  is  a^eefible  to  you  aaid  the  eommittee, 
you  could  get  more  detaaled  information  with  reference  to  that  from 
Dr.  Kerr  when  he  comes  4PTvn,  as  to  the  exact  methods  of  handling 
that. 

Mr.  Raker.  All  right.  Does  the  Immigration  Service,  in  addition 
to  the  Public-  Health  Service,  which  has  under  it  the  quarantine 
s^vioet — does  it  have  a  separate,  independent  medical  service  after 
they  land  these  people  who  are  deportable  by.ii'^^fi  qf,  lp»|th.- 
aoQte  cont^g^jus  diseases  ?  , 

Dr.  CuMMiNG.  After  they  are  landed  I  believe  they  ^o  beyond  th^ 
jurisdiction  of  all  the  Government  services,  except  as  tp  the  law 
restricting  them  for  a  period  of  five  years  in  cases  of  imbecility,  etc. 
But  the  ordinarv  case,  1  imagine,  is  beyond  their  iuiisdiction,  unless 
tney  are  landed  under  bond. 

The  Chairman.  This  committee,  if  you  will  remember,  obtained  a 

long  hst  of  insane  person^     WlftS^  W9ff^>>  l^-  .^^^  V^Pp^^ 
country  during  the  wat  ? 
Dr.  CuiqciKa.  Yes,  sir. 

The  Chairman.  And  we  ma4e  inquiry  about  it,  and  the  contention 
in  the  Seciretary's  office  was  that,  owing  to  the  difiEkjulties  of  trans- 
portation, it  was  impracticable  to  return  those  insane  persoiis  to  theor 
native  countries. 

Now,  for  the  present  fiscal  year  we  find  insane  persons  still  coming 
in.  I  have  quite  a  list  of  insane  persons  who  were  admitted  last  year, 
including  women  who  have  since  married;  they  have  come  in  under 
bond  and  hftye  niairied  Ameriawd  ,citizeiis,  a^i^i  ihe  tend  is  worthless. 

Mr.  White.  You  say  tl|jo^  iiisim^  pi^Gpi^  l^fe  iii»rrie4  A^iei^oan 
eiti^ns,  some  0^  them  ? 

iiie  CHAaRMAN.  Yes. 

Mr.  White.  Well,  the  American  citizens  who  wanted  io  ina^ry  thenfi 
^ere  undoubtedly  insane  also.  FLaughter.l 

The  Chairman.  At  any  rate,  their  progeny  will  be  insane. 

Mr.  ^AKER.  What  i  am  getting  at  is  this:  The  facts  seem  quite 
evident  from  the  record  we  have  as  to  the  nonenforcement  of  this 
law;  and  if  that  is  formid  to  b|e, tr\}ft,  li^hat  J  want  to  ^^wis  why  they 
^  tlimQd  Joofe  in  the  cqtomuniW'  msielid  of  being  deported  ?  -Of 
course,  iJr.  Cumnung  has  gone  as      as  be  caaat  in  the  maitef . 

Dr.  CummingTI  w6mdTihej  £o  nave  i£  made  clear  in  tfte  te<^d, 
Mr.  Chairman,  that  under  the  law,  however  we  may  feel  about  it  as 
citizens  and  however  we  may  feel  as  professional  men,  our  dt^ty  and 
jurisdiction  ceases  when  we  certify  to  the  immigration  authorities 
that,  in  our  opinion,  the  mental  and  physical  condition  c^f.^hf^fe jp^c^^e 
is  such  as  to  exq^wh^  them  under  the  law. 

IPhfc©  Well,  this  inq»u:y  is  for  tbe  particu^  j^irpose  of 

tryiiH^  to  Ioq^:  the  fault  and  see  wnat  can  be  done.  I  want  to  ask 
you,  if  you  shou^  feel  that  it  was  your  dfuty  to  protest  ths^t  an  alk^n 
covered  by  one  of^ bbese  certificates  had  sfm  entered  tte  Umf-edr  State?, 
to  whom  would  you  make  the  protest  ? 

Dr.  CuMMiNG.'  I  would  take  the  matter  up  through  my  superior 
officer,  the  Secretar,  of  the  Treasur  ,  natural! for  him  to  tak:e  such 
action  as  he  might  deem  a.p;propriate  with  the  other  department, 
because  our  official  communication  with  ,J<he  pltfef^  rf^ep^^ftJ^^ 
normall  V"  goes  through  out  Cabinet  officer. 

The  Chairman.  In  the  matter  of  taking  up  this  ftMW  ot  f  phus 
cases  on  the  Presidente  WiUanf  or  some  oth^  ship,  \ihm  you  took 
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the  toatter  up  with  the  State  Department,  did  you  write  directly  to 
state  Departltleiit  or  did  you  take  it  up  through  the  Secretary 

of  the  Treasilrv-  ?  i  •  , 

Dr.  CuMMixG.  We  addressed  ft  letter  to  the  SecriBtar.-  of  the 

Treasur    for  communication  to  the  State  lyfejjartment. 

Mr.  Raker.  What  I  am  tr  ing  to  get  at  from  Dr.  Cumming  now 
is  that,  after  he  has  certified,  for  instance,  a  t;  x)hus  case,  or  any 
other  of  these  deportable  cases  named  in  the  report,  what  machinerr 
hft^  the  Bureau  of  Immigration  to  test  whether  or  not  these  people 
shoi^ld  be  landed — in  a  medical  wa\-  ? 

Di*.  CuMMlNG.  None,  that  I  know  of.  When  I  was  in  charge  at 
Ellis  islafid  sbihe  t  ears  ago,  aiid  also  in  San  Francisco — and  I  imagine 
that  that  still  is  the  practice— ft  Aah  has  frequently  been  allowed  to 
get  outside  professional  opinion  befol-e  a  6ourt  when  he  came  Up  on  ft 
writ.  There  have  been  in  the  past  appeals  to  Ignited  States  courts 
for  a  writ  to  compel  the  releasiiig  of  a  man,  and  in  those  eases— I 
iinagine  this  ]>ractice  still  continues,  though  I  am  not  familiar  with 
the  details  in  the  last  few  years—  they  have  been  able  to  get  outside 
professional  opinion;  and  "sometimes*^  that  professional  opinion  has 
differed  veir  ■  itiateriallv  froin  ours. 

Mt.  KaI^.  WfeU,  excluding  the  Cases  in  which  there  is  an  appeal 
and  taking  those  in  which  the  immigralite  hftve  been  perwitted  by 
the  immigration  oMcials  to  land  vrith6itt  an  appeftl — or  evefi  if  tSiere 
is  a  contest — is  there  a  request  of  our  department  to  again  appear 
and  reexamine  the  applicant,  in  addition  to  such  private  professional 
examination  as  the  applicant  ma^,  secure  beiore  thp  imnaigration 
officials  dispose  of  his  case  ? 

Dr.  Ci  MMiNG.  We  Would  have  no  official  knowledge  of  the  dis- 
position of  the  case,  after  once  certifying  it,  until  there  was  an  order 
to      hospital  to  rclfeftse  the  dftS6. 

Dr.  Creel.  As  a  matter  of  administrative  procedttre,  when  app€»l 
is  made  to  the  Commissioner  General  or  the  S^retai*/  ctf  Lftbor 
the  call  for  a  medical  board  for  the  purpose  of  develoning  additionttl 
information  not  alread  '  considered.  At  the  conclusion  of  this 
reexamination  the  medical  record  is  transmitted  to  the  comniissioner 
and  thence  to  the  special  board  of  inquir^ ,  composed  of  immigl-atiou 

s  ]  0  c  t  ol*^ 

The  CttAiKStAN.  Do  the  officers  of  the  Pubhc  Heftlth  Service  appear 
at  that  inquiry  ? 

Pf.  Creel.  I  do  not  know  the  administrative  procedure.  The 
ltf(^ical  board  subsequent  to  fefeiaiiflfeation  pl-epares  ft  report,  which 

tiltiniately  is  furnished  to  the  special  board  of  inquiiV.  Whether  the 
medical  officers  also  appeaf-  before  this  latter  bocly,  i  do  not  know. 

Mr.  Raker.  Let  us  take  this  kind  of  case:  Where  there  is  no 
ftppeal;  for  instance,  where  the  case  is  certified  by  the  Public  Health 
Service,  of  a  man  having  typhus.  This  case  is  then  taken  up  at 
£Ulis  Island  ahd  the  boatd  heflts  his  ease  f 

th.  CtjMstiJfG.  Yes,  sit-. 

^IMJ.  A  spmtiSi  bo&fd  of  inquiry. 

Mr.  Raker.  A  special  board  of  inquiry  hears  his  cflse.  Now,  tihat 
board  at  the  hearing  can  turn  the  man  loose  or  not.  At  that  heating, 
when  this  pretty  delicate  question  is  involved,  is  your  department 
called  upon  for  further  testimony  in  tha|»  examination  ? 
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Dr.  Gumming.  Not  as  a  routine  thing.  The  written  statement  of 
the  officer  in  charge,  certifying  that  in  his  opinion  the  man  is  su£^eiii^ 
from  such-and-such  a  disease,  is  admitted  in  the  evidence. 

Mr.  Rakeb.  At  that  hearing,  the  applicant  and  the  physicians 
whom  he  idaj  select  may  come  m  and  testify ) 

Dr.  Gumming.  I  do  not  know  the  present  procedure,  but  I  think 
that  is  true. 

The  Chairman.  It  must  be  clear  from  an  examination  of  these 
detailed  statements  that  we  called  for  and  received  the  other  day^ 
that  appeals  are  made  as  a  result  of  pressure  from  somewhere. 

Mr.  Raker.  But  I  want  it  shown  clearly  in  the  record;  so  that  the 
House  may  get  the  benefit  of  it,  just  what  the  procedure  is;  and  if  I 
am  mistaken  in  my  idea  of  it,  I  want  to  know  it.  When  a  case  is 
certified — take  a  case  of  typhus  as  a  concrete  case — tJiis  special  board 
of  inquiry  makes  an  exammation.  At  that  examination  the  appli- 
cant, together  with  his  witnesses,  physicians  and  others,  may  appear,, 
and  if  the  special  board  of  inquiry  decides  against  the  applicant  he 
may  appeal.  Now,  on  that  hearing,  there  is  no  opportunity  for  the 
Public  Health  Service  to  be  heard,  to  be  examined  and  make  further 
representation  and  re-present  its  former  written  statement,  or  to  give 
further  information;  but  the  case  is  disposed  of  practically  ex  parte,, 
so  far  as  the  Public  Heidth  Service  is  concerned. 

Now,  take  a  second  case  of  like  character:  If  the  special  board  of 
inquiry  decides  that  the  man  should  be  discharged,  and  admitted 
into  this  country,  it  may  hear  the  same  class  of  testimony  on  behalf 
of  the  applicant;  but  stul  the  Public  Health  Service  has  not  had  any 
chance  to  be  heard,  or  any  medical  board  on  behalf  of  the  Govern- 
ment to  present  to  this  special  board  of  inquiry  evidence  as  to  whether 
or  not  this  man  is  still  afflicted  with  this  disease. 

What  I  am  trying  to  bring  out  is  that  that,  as  I  understand  it,  is- 
the  fact.    Is  it  not  ? 

Dr.  Gumming.  Yes,  sir.  If  a  man  is  landed,  as  I  say,  by  the  board 
of  appeals,  tiie  service  has  no  further  jurisdiction,  except  

Mr.  Box  (inteiposin^) .  As  illustrating  tJie  condition  you  are  dealing 
with,  I  call  your  attentKm  fo  the  case  of  an  inspection  of  an  immigrant 
which  you  and  I  peasonally  observed,  Judge  Raker,  on  a  ship  ia 
New  York  Harbor,  in  which  the  inspector  said,  sjpeaking  of  the 
immigrant:  "She  is  certified  as  mentally  defective,  but  I  am  going; 
to  admit  her." 

Mr.  Raker.  Yes. 

Mr.  Box.  The  inspector  in  that  case  may  or  may  not  have  been, 
justified^  I  am  not  speaking  about  that.  But  that  had  passed  beyond 
your  jurisdiction,  and  in  no  way  are  you  or  your  departm^t  respon- 
sible  for  that  casdfr 

Dr.  Gumming.  May  I  ask  whether  that  was  one  of  our  inspectors  I 

Mi.  Box.  No;  it  was  an  immigration  inspector. 

The  Chairman.  What  I  am  trying  to  get  at  is,  who  is  there  to  act 
on  behalf  of  the  Government  of  the  United  States  in  cases  of  insane 
immigrants  after  they  have  been  certifieji  as.  such  by  your,  seryige  l 
You  drop  out  then  ?  •  ;   _    . ,'    ^ , 

Dr.  Gumming.  W  e  have  to. 

The  GbAiRMAN.  And  then  the  insane  perscm,  or  the  feeble-minded 
person  is  admitted? 
Dr.  GuiBfiNG.  Tesy  sir;  soinelimes. 
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Mr.  Raker.  In  other  words,  Mr.  Chairman,  it  appears  that,  so  far 
as  the  public  health  of  this  country  is  concerned,  after  the  Public 
Health  Service  makes  its  examination  and  certifies  the  case,  there  is 
no  one  there  to  represent  the  Government,  so  far  as  the  public  health 
is  concerned,  witn  reference  to  this  case  of  loathsome,  contagious 
ctisease? 

Dr.  Gumming.  No,  sir;  none  provided  for  und^  the  law. 

Mr.  Box.  May  I  continue  that,  by  saying  that  there  is  absolutely 

no  follow-up  system  after  they  leave  the  jurisdiction  of  your  service; 
there  is  no  follow-up  system  in  any  department  or  provided  for  by  the 
law  ? 

Dr.  Gumming.  None  provided  by  the  law;  but  it  would  be  in  the 
interest  of  the  public  to  have  such  a  system. 

Mr.  Rakeb.  Well,  all  of  these  cases  named  on  the  second  page 
of  this  report  which  you  have  sent  me  are  cases  of  contagious  diseases, 
are  they  not? 

Dr.  Gumming.  Yes,  sir.  •  i       •  t 

Mr.  Raker.  Will  you  name  th«n  so  that  they  will  go  m  the 

record  ? 

Dr.  Gumming.  Chancroid,  favus,  framboesia,  gonorrhea,  leprosy, 
sypliilis,  trachoma,  trichophytosis,  barbae  trichophytosis  tonsurans; 
trichophytosis  trunk,  and  trichophytosis  unguim. 

The  Chairman.  I  notice  that  some  cases  of  trachoma  have  been 
admitted.    That  is  on  the  theory  that  thejr  are  curable  ? 

Dr.  Gumming.  They  are  curable  at  certain  stages,  Mr.  Chairman, 
after  a  considerable  amount  of  treatment. 

Dr.  Creel.  Mr.  Chairman,  may  I  say  that  the  law  provides  for  the 
admission  to  the  hospital  of  those  cases  which  are  easily  curable? 
I  do  not  believe  it  was  ever  contemplated,  however,  that  trachoma 
or  favus,  which  ordinarily  require  at  least  six  months  or  a  year  to 
effect  a  cure,  were  intended  to  be  included  in  the  term  "easily 

curable."  "  •  o 

The  Chaieman.  That  is  not  at  the  expense  of  the  Government,  is  it  i 
Dr.  Gumming.  It  is  at  the  expense  of  the  steamship  company. 
Mr.  Rakeb.  Where  is  the  provision  that  they  may  land  any  of 

those  afflicted  with  loathsome  oontag;ious  diseases  ? 
Mr.  CmiMiNG.  I  know  of  no  provision  to  that  effect.   The  physical 

landing  of  the  individual  in  a  hospital  imder  conlaicd  of  tiie  immigj-a- 

tion  service  is  not  considered  ''landing"  legally  within  the  meaning 

of  the  law.  i      i  • 

Mr.  Box.  And  it  is  not  so  classified  in  this  report  that  the  chair- 
man has  called  attention  to,  is  it  ?  Those  that  are  classified  there 
as  having  landed  are  not  those  who  are  sent  to  hospital  ? 

Dr.  Gumming.  No,  sir;  those  people  are  not  landed;  they  are 
under  the  jurisdiction  of  the  immigration  authorities. 

The  Chairman.  Let  us  take  tiiis  case:  Sumpose  in  a  case  of 
trachoma  they  landed  a  person  under  bond,  who  could  be  cufed; 
and  that  person  under  an  arrangement  remains  in  the  hospital  for 
six  months ;  that  is  presumed  to  be  at  the  expense  of  the  steamship 
company,  is  it  ? 

Dr.  Gumming.  So  far  as  I  know  it  is. 

The  Ghaibman.  Does  that  steamship  company  make  a  report  to 
the  Government  of  the  discdiarge  of  that  patient  ? 

Dr.  Cbbbl.  Or  aometimeft  at  the  ^q^ense  of  the  immigraat  or  his 
kin  or  friends. 
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The  CiiAniMAX.  Well,  to  whom  is  such  report  made? 

Dr.  Creel.  Before  they  finally  dismiss  custody  of  the  case,  it  has 
to  be  passed  on  again  by  a  medical  examiner. 

The  Cbauiman.  Fxom  the  Public  Health  Service  ? 

J)r.  Cw^,  Tes,  air;  and  lie  cpxtifiQs  ^  s^m  ^  m^^,  or 
otherwise  as  the  case  may  be.  .     ^    u  a 

Dr  Gumming.  Unless  the  mm  is  allowed  to  go  out  under  bond. 

Dr  Creel.  Well,  even  in  bond  cases;  I  Jmow  I  have  myself  seen 
cases  in  a  Chicago  hospital  that  were  confined  there  for  a  ypar  or 
more.    I  would  make  an  examination  eyery  month  or  so  to  see  if  a 

cure  had  been  effected.  ^  •  i    j  j 

Mr  Eaker.  What  would  you  do  with  a  fellow  that  is  landed  and 
sent  to  a  private  hospital  for  tf oatJWPt  ^    Ypu  have  no  control  of 

^r.  Cksel.  If  he  is  under  bond  or  parole,  it  is  my  understanding 
hat  the  immigration  officials  constructively  mamtam  PUstad;^ 

^^Mr^^RAKER.  That  is,  they  keep  in  touch  with  the  hospital.  But 
who  examines  that  patient  for  the  Government  to  see  that  he  is  cured 

before  he  is  turned  loose  ? 

Dr.  Creel.  The  public  health  oflacer, 

I^Ir.  Raker.  For  the  State?  .         ,  -       x  ^f 

Dr.  Cree^-,  Jjfo,  air;  for  the  Public  Health  3efvice  and  in  bewail 

of  the  Gov^wnent.  ,  ,  ,    -    .  n  i 

Dr.  Cui^BflNG.  He  is  not  legally  landed;  he  )a  sUU  under  con- 
structive control  of  the  immiOTation  authorities.  My  PDPtPin  wj>| 
when  I  was  medical  officer  at  Philadelphia  to  personally  §o  around 

the  hospitals  and  see  these  cases  and  see  how  they  were  gettug  ^ong. 
It  would  be  physically  impossible  for  the  service  to  follow  that  8fi  a 
whole  throughout  the  country,  I  should  say.  tt   i  xj 

The  Chajbman.  Let  us  take  two  cases  of  typhus  at  Harlem  Hos- 
pital—cases  of  typhus  passengers  who  were  landed;  what  would  he 

their  sta^l  ,     ,    ci^  i.  ^i, 

Dr.  Gumming.  They  would  he  Ukm  over  by  %hB  State  authorities 
and  the  Federal  authorities,  as  long  as  they  had  confidence  in  the 
ability  of  the  State  authoritifia  to  control  tJiat  disease,  would  not  take 
any  action.  If  the  State  was  unwilling  or  unable  to  control  the 
disease  and  prevent  its  spread,  the  dutv  of  the  Federal  authorities 
would  be  to  prevent  its  spread  into  other  States. 

Mr.  Kleczka.  Dr.  Cumming,  did  you  say  that  you  had  traveled 

in  Poland?  .     ^  ,  .  n 

D?.  CuiPui^G.  A  good  M;  yes,  sir.  I  wm  ^mm¥^  >9f  m 

allied  medical  oommfcsion  sent  jtheie  in  1919.  , 

Mr.  Kleczka.  You  have  not  been  there  recently « 

Dr.  Cumming.  No;  I  left  there  in  October,  1919. 

Mr.  Kleczka.  And  all  of  your  information  on  conditions  there  is 
based  upon  the  consular  reports  and  what  others  have  said  ? 

Dr.  Gumming.  WTiat  others  have  said.  We  have  officei-js  in  Poland 
fjsom  whom  we  get  reports. 

Mr.  Kleczka.  Yes;  that  is  what  I  want  to  know  about. 

Dr.  Gumming.  Gol.  Gilchrist,  who  has  been  out  there  from  the  be- 
gmning,  from  1919— l^e  went  put  in  June  or  July,  1900— l\a^  just 
recently  returned.  Col.  Chesley,  who  was  the  head  of  the  A;nencai> 
Red  Cross  during  all  of  that  time;  so  tb»t  I  believe  I  have  infor|n*t|Oii 
from  absolutely  rehable  authority. 
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Mr  Kleczka.  Take  Poland  as  an  illustration:  Does  your  depart- 
ment prescribe  rules  and  regulations  for  our  consular  agents  to  be 
followed  by  them  in  the  visaing  of  passports— for  instance,  as  to 
whether  the  immigrants  are  able  to  comply  with  the  physical  require- 

ments?  •  -l  j. 

Dr.  Cumming.  We  have  nothing  to  d0  wltk  that. 

Mr  Kleczka.  Well,  is  there  not  some  commission,  for  instance,  m 
Danzig,  which  passes  on  the  medical  requwements  of  imittigraat8l_ 

Dr  Cumming.  We  sent  an  officer  there  under  the  law  of  1893.  We 
have  no  authority  to  examine  a  man  in  a  foreign  port  for  immigration 
purposes.  I  wish  we  had;  I  thmk  that  would  be  the  solution  of  a 
good  deal  of  the  trouble.  ,   i  wi, 

Mr.  Kleczka.  You  believe  that  if  vou  did  have  such  control  at  the 
port  of  embarkation,  that  would  solve  many  of  the  difficulties,  or, 
at  least,  prevent  the  transmission  of  these  contagious  diseases  to  our 

shores  ?  ,    .        ,      1 1  *  • 

Dr  Cumming  .  I  belie  ve ,  as  a  result  of  twenty-odd  yeaas  of  experience 

abroad  and  at  these  various  stations  here,  that  one  of  the  ifiost  im- 
portant things  that  could  be  done  would  be  to  provide  for  a  prelimi- 
nary exammation  abroad  of  intending  immigrants  to  this  country. 

The  Chairman.  That  is,  medical  condition  and  mental  condition  ^ 

Dr.  Gumming.  Condition  mentaUy  and  physicallv:  yes,  sir.  1 
thmk  that  opmion  is  one  that  is  concurred  in  by  aU  the  experienced 
consuls  I  have  talked  to,  aH  over  Europe.      ,        ^ , 

The  Chairman.  Would  you  carry  that  further  have  an  exami- 
nation as  to  whether  they  would  be  likely  to  become  puWic  charges, 
or  to  cover  matters  of  that  kind  ? 

Dr.  Cumming.  Only,  Mr.  Chairman,  in  an  advisory  way.  It  seems 
to  me  that  provision  might  be  made  to  advise  the  immigrimt  that  he 
would  probably  not  be  admitted.  •    .  i  • 

The  Chairman.  You  would  want  to  have  the  right  to  reject  him 
for  leprosy,  or  for  idiocy,  or  for  syphilis  ? 

Dr.  Gumming.  I  think  that  would  be  advisable,  and  humane  at  the 
same  time.  It  is  a  very  serious  thing  for  a  peasant  m  Italy  or  Foland 
to  sell  his  belongings  and  his  land  and  pick  up  tus  fanuiy,  stay  a  week 
or  two  at  a  port  on  the  other  side^  and  then  come  to  this  country  and 

find  himself  excluded.       '         '  ,  *  ,  •  i  ^jau 

The  Chairman.  It  is  equally  distressing  for  him  to  come  here  WltH 

his  whole  family  and  find  only  one  of  them  excluded. 

Dr.  Cumming.  Yes;  that  is  more  distressing.  And  I  think  one  oi 
the  hardest  things  a  medical  officer  has  to  do  is  to  certify,  sometimes, 
that  a  member  of  a  family— a  mother,  for  instance,  with  small  chU- 
dren— has  to  go  back.   It  is  a  coiiaiderable  stram  on  a  man  s  ledmgs. 

Mr.  Kleczka.  Take  the  port  of  Daaidg,  for  illustration:  Wha^, 
if  any,  precautions  are  taken  there  to  prevent  unmigrMits  afiUeted 
with  these  contagious  diseases  from  boarding  the  boat  ?  •  • 

Dr.  Cumming.  The  port  of  Danzig  is  politically,  you  know,  in  a 
pecuhar  portion;  it  is  practically  ruled  now,  or  was  until  re-ently, 
by  an  allied  high  commissioner,  who  happens  to  be  an  iiiUgiL^iman. 

Mr.  KLECZKA.  An  allied  commissioner. 

Dr.  Gumming.  After  some  difficulty  there  locally,  we,  through  the 
offices  of  Mr.  Gibson,  our  minister,  povided  for  a  detention  camp 
there,  and  one  of  our  officers  was  i^derCd  up  there  from  a  hwmm 
port,  and  is  now  there.  i 
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The  Ch.airman.  Who  pays  for  the  carrying  on  of  that  camp? 

Dr.  CuMMiNG.  The  steamship  companies — or  the  people  themselves, 
I  think.  The  ^American  Government  does  not;  we  simply  have  an 
officer  there,  paid  hy  the  Government,  for  purpose  of  supervision. 

Dr.  Creel.  The  plant  ismoder.  the  control  of  city  government 
of  Danzig. 

Dr.  CmiMiNO.  Yes;  it  is  controlled  by  the  high  conmussioner  ci 
Danzig.  * 

Mr.  Box.  Mr.  Chaiiman,  may  I  ask  a  question?  The  gentleman 
spoke  of  special  conditions  at  Danzig  under  which  the  city  govern- 
ment, or  the  authority  generally,  is  administ(^red  by  a  commi'^^sioner 
representing  the  pox^'ers.  Do  you  attribute  to  that  condition  the 
fact  that  you  gpt  pernusaion  to  establbh  an  o©ce  there  to  inspect 
these  people  ? 

Dr.  CuMMiNG,  No,  sir. 

Mr.  Box«  The  point  I  was  getting  at  is,  whether  or  not  foreign 
GoYemments  are  willing  to  have  you  there  to  impect  prospective 
immigrants  ? 

Dr.  CuMMiNG.  We  have  had  no  formal  objection  except  from  one 
country. 

Mr.  Kleczka.  What  country  is  that? 
Dr.  Ci  MMiNG.  Italy. 

The  Chaikmax.  Is  that  a  continuous  objection,  or  one  that  has 
just  arisen  recently  ? 

Dr.  Gumming.  We  originally  stationed  medical  officers  in  the 
Italian  ports  at  the  request  of  the  Italian  foreii^  office,  to  facilitate 
conunerce  during  the  cholera  epidemic. 

Dr.  Creel.  It  was  in  1898,  during  the  cholera  epidemic. 

Dr.  CofMiNG.  Yes:  we  also  had  somebody  over  there  during  the 
cholera  epidemic  of  1893.  And  we  were  very  successful  in  allowing 
commerce  to  continue,  and  in  preventing  cholera  from  getting  into 
the  ships  there  and  from  getting  into  the  ports  of  the  United  States. 
And  it  was  a  great  surprise  to  me,  when  I  got  to  Rome  in  1919,  to 
be  told  by  the  charge  d'affaires  there  that  the  Italian  Government 
;had  objected  to  the  «^tinuance  of  our  work  in  the  kingdom.  In 
ord^  to  remove  any  personal  element,  when  I  got  back  here  and 
became  Surgeon  G^eral  I  ordered  the  officer  who  had  been  in  Naples 
away  and  sent  another  man  to  take  his  place^  as  I  said  this  morning, 
who  had  been  on  particularly  friendly  terms  with  the  people  while 
he  was  stationed  in  Naples  tKe  first  time. 

Mr.  Kleczka.  Ba*  ed  on  the  short  exporieace  that  you  have  had 
with  the  detention  camp  at  Danzig,  and  the  supervisory  machinery 
that  you  have  and  the  examinations  that  you  are  making,  can 
you  say  that  that  machinery  and  supervision  tended,  at  least,  to 
prevent  persons  afflicted  vdth  typhus  from  ccnning  here  and  brin^xig 
the  disease  to  the  Lnited  States? 

Dr.  Gumming.  I  have  hem  informed  by  Col.  Gilchrist,  who  is  at 
the  camp,  that  during  the  course  of  the  detention  period,  cases  both 
of  typhus  fever  and  of  cholera  have  been  detected  and  pulled  out, 
and  thereby  saved  from  going  on  board  ship. 

Mr.  Kleczka.  One  more  question:  This  typhus  fever,  Dr.  Gum- 
ming, is  usually  one  of  the  attendant  epidemics  of  war,  is  it  not? 

Dr.  Gumming.  Following  war,  famine,  and  pestilence.  I  think  the 
Prayer  Book,  when  it  spoke  of  the  '  pestilence/'  must  hare  ref^ed 
to  typhus  car  plague. 
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Mr.  Kleczka.  We  have  had  no  outbreaks  of  typhus  in  this  country 

in  normal  times — in  peaceful  times,  have  we? 

Dr.  Gumming.  Xo  extensive  outbreaks.  There  have  been  occa- 
sional cases  of  mild  typhus  in  Brooklyn,  in  the  crowded  quarters, 
which  was  known  as  "Briirs  disease.''  I  might  say  that  we  con- 
stantly maintain  a  quarantine  on  the  Mexican  border  on  account  of 
typhus  in  that  country. 

Mr.  Kleczka.  That' is  all. 

The  Chairman.  Let  me  ask  you  this  question:  Have  vou  had  re- 
ports from  Dr.  Blue  and  others  that  lead  you  to  believe  that  extreme 

caution  is  necessary  ? 
Dr.  Gumming.  Yes,  sir. 

The  Chairman.  Are  you  at  all  alarmed  at  the  situation  ? 

Dr.  Gumming.  I  do  not  know  that  I  would  use  the  word  ' '  alarmed ; 
I  am  very  much  worried,  Mr.  Ghairman.  I  think  we  have  to  take 
every  precaution  w^e  possibly  can.  The  service  feels  that  it  has  a 
considerable  burden  on  it  to  keep  disease  out  of  the  country,  without 
at  the  same  time  interferiaag  with  commerce.  It  would  be  very 
easy,  if  (me  would  simply  put  a  dam  across  the  ports  and  say,  ''We 
are  going  to  stop  shipping."  But  that  is  not  desirable.  We  appre- 
ciate what  that  would  mean ;  the  older  officers  have  seen  the  shotgun 
quarantine  in  the  South.  But  to  let  commerce  keep  on  and  at  the 
same  time  keep  these  diseases  out  of  the  country  is  a  matter  of 
concern  to  me^  as  an  older  quarantine  man. 

The  Ghairman.  Do  you  expect  typhus  to  spread  considerably  in 
central  Europe  this  spring? 

Dr.  Gumming.  From  reports  of  people  who  have  been  there,  com- 
petextt  obseiTers,  including  physicians  there,  I  should  say  that  there 
IS  every  chance  of  its  spreading  in  middle  Europe — if  it  is  possihle 
for  it  to  spread  more  than  it  hhs  abeady.  I  have  seen  villages  in 
Poland  where  100  per  cent  of  the  people  had  either  died  or  recovered. 

Mr.  Kleczka.  When  was  that — 1919? 

Dr.  GibiminCt.  In  1919.  Since  that  time  there  has  been  a  consid- 
erable increase.  With  the  Bolshevist  invasion  last  summer,  the}^ 
not  only  spread  typhus,  but  also  cholera,  in  northeast  Poland. 

Mr.  Kleczka.  Aiid  both  typhus  and  cholera  are  hard  to  check, 

are  they  ncrt? 

Dr.  CDMMQ7G.  Under  present  conditions  they  are. 

The  Chaibmak.  It  is  not  the  de^  of  this  committee  to  do  any- 
thing that  would  indicate  alanny  or  to  act  as  an  alarmist;  but  I  have 
here  a  report  from  the  New  York  Times,  dated  February  8,  which 
says: 

Following  the  development  of  16  rases  of  typhus  among*  the  paseengers  of  the 
President  Wilson,  Federal  and  city  health  authorities  here  have  asked  the  Government 
to  set  aside  Camp  Dix,  or  another  near-by  army  camp,  wherein  all  immigrants  would 
be  subjected  to  a  thorough  cleansing  and  delousing. 

Has  such  a  request  come  to  the  PubUc  Health  Service  d 
Dr,  CuMMiNe.  1  had  a  letter  just  an  hour  before  I  came  here  from 
the  commissioner  of  health  of  New  York.  Dr.  Copeland,  su^esting 
that  such  action  be  taken;  but  I  have  had  nothing  from  the  Federal 
authorities  there.  Dr.  Creel  is  going  up  there  to-night  to  look  over 
the  situation. 
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The  Ckaieman.  The  article  m  tjip  Tim^a  Mao  s^ys: 

The  request  forwarded  to  Surg.  Gen.  Hugh  S.  Gumming,  of  the  TJmted  States 
Public  Health  Service,  followed  a  conference  attended  by  Frederick  A.  Walhs,  com- 
misrioner  of  immigration,  Dr.  Royal  S.  Copeland,  healtli  commissioner,  and  repre- 
sentatives of  the  steamship  companies.  ,  ,   ,  , 

Dr  Copeland  said  the  country  was  confronted  with  a  real  menace,  and  declared 
that  unless  conditions  were  improved  the  health  department  would  itabiti  the  l^JiWJg 
ol  a  sin^e  alien  from  Ellis  Island  within  the  city  limits. 

Now,  that  is  the  State  authorities  ? 

Dp.  Gumming.  Yes,  sir.  .  . 

The  Chairman.  I  notice  that  Immigration  ConuxuasiOBer  Watos 
is  mentioned  in  this;  it  goes  on  to  say: 

Commissioner  Wallis  recognized  the  detects  in  the  system  of  medical  examination 
on  Ellis  Island,  and  agreed  with  Dr.  Copeland  that  it  wa?  neither  thorough  nor  safe. 
Recently,  in  descrilnng  the  examination  to  the  Allied  Patriotic  Societies,  he  eaid  the 
immigrants  parsed  along  a  line.  One  d.jctor  looked  them  over  for  general  symptoms, 
another  for  tuberculosis,  and  a  third  for  scajip  diseases  and  trachoma. 

So  that  he  is  miidiy  isrkmmg  tJus  Baedical  service.  Commiasioner 
Wallis  does  not  want  to  ptm  afi  m  alarmist ;  but  you  rememb^ 
that  he  was  the  original  man  who  startte^  tMs  hm  «ad  «l?y  <^at  m 
might  look  for  15,000,000  immigrants.  .  . 

Dr.  CuMMiNG.  I  have  no  desire  to  criticize  Commissioner  Wallis; 
but  he  is  not  a  medical  man.  And  the  man  whom  we  have  there  is 
a  man  of  large  experience.  Dr.  Kerr  is  a  man  who  has  handled 
immigration  matters  in  China  and  at  San  Francisco. 

The  Obaqucaj^.  Dq  you  think  the  public  generally  would  encourap 
the  idea  of  miloading  immigrants  here  beyond  the  capacity  of  the 
quarantine  station  to  handle,  and  then  takmg  over  an  army  canton- 
ment for  the  purpose  of  hfiiding  them  in  quoraalm©  tm  mimmiQ 
them? 

Dr.  Cummin G.  I  should  not  think  so. 

The  Chairman.  The  commissioner  also  proposed  that  baths  be 
put  in  for  all  arrivals  at  Ellis  Island. 

Dr.  Cummikg.  1  think  that  would  he  an  excellent  scheme,  if  they 
would  do  it. 

The  OsuMMAif.  That  would  t»e  at  federal  eii^pense^ 
Dr.  OuMifiifie.  Yea,  air. 

The  Chaibman.  To  be  paid  for  out  of  the  head  tax,  I  suppose. 

Mr.  Raker.  According  to  the  report  you  hav»  sent  IBB,  Wa©  Public 
Health  Service  certified  during  the  period  from  July  1  to  Deceint)er 
31,  1920,  536  cases  of  loathsome  contagious  or  dangerous  contagioiw 
diseases;  there  were  239  deported;  and  there  were  167  landed;  and 
they  must  have  been  landed  under  the  statement  as  you  have  given 
it  heretofore. 

Dr.  CmboNQ.  Yea,  air;  so  far  as  I  know. 

Dr.  0R9IH..  Hei>e  is  seolioA  17  of  the  law,  wMch  throwa  some  light 
on  the  matter: 

Provided,  That  the  decisibn  of  a  board  of  spudal  inquiry  shiOl  be  baaed  upoBithe 
certificate  of  the  examining  medical  officer  and,  except  ^  provided  in  secUoa  £L 
hereof,  shall  be  final  as  to  the  rejection  of  the  aUen  affected  with  tuberculosis  in  any 
form,  or  with  a  loathsome  or  dangerous  diseaae,  or  any  mental  or  physical  disability. 

Now,  section  21  gives  the  Secretary  of  Labor  discretionary  power, 
so  far  as  the  landing  of  aliens  affected  with  conditions  which  might 
interfere  with  their  inability  to  earn  a  living  is  concerned,  but  specifi- 
eally  says,  "other  than  tuberculosis  in  any  form  or  loathsome  or 
dangerous  contagious  disease." 


Mr.  Rakeb.  Now,  here  are  1^7,  according  to  this  report,  who  were 
afflicted  with  loathsome  or  dangerous  contagious  diseases,  who  were 
landed.  That  is  under  class  A-2.  Then  we  find  m  class  A-J,  con- 
stitutional psvcopathic  inferioritv,  chronic  alcoholism,  idiocy,  imbe- 
cility, feeble-minded,  epilepsy,  insanity,  tuberculosis,  and  other  men^ 
tai  defects;  that  there  were  112  cagyes  certi#ed,  48  deported,  and  50 
landed,  notwithstanding  the  rule. 

Dr.  Cmm^'  That  is,  the  law  which  I  have  just  rem. 

Mr.  I^AK^.  Yes:  notwithatftndiug  the  law. 

The  Chaibman.  I  want  to  get  your  opinion  as  tp  idiocy,  rhefe 
are  seven  or  eight  mental  defectives  given  in  this  report  as  hejng  m 

hospitals.    Are  they  curable  ?  u  u 

Dr.  CuMMiNG.  No,  sir;  I  think  the  number  of  idiots  that  would  be 
cured  by  being  kept  in  hospital  would  be  very  small. 

Mr.  Vaile.  Does  not  the  definition  itself  exclude  the  possibility  of 
their  being  curable  ? 
J>r.  CuMMpjG.  Yes,  sir.  ,         .      ,  _ 

Baker.  The  report  says  that  4  idiots  were  deported  and  b 
landed;  imbecility,  5  were  depoj-te^  afid  16  landed;  in  insanity,  they 
deported  19  and  landed  5,  notwithstanding  the  law;  and  m  tubercu- 
losis they  went  oO  50;  they  deported  10  and  admitted  10. 

Now,  for  the  other  classes.  1  am  just  giving  these  figures,  as  they 
show  that  the  Public  Health  Service  has  not  been  given  the  oppor- 
tunity to  protect  the  public  health  at  all  after  they  have  cerUhed 
the  case.  Oass  B  consists  of  cases  of  disease  or  defect  which  afiects 
abiUty  to  earn  a  living.  Of  cerfciJW  ^«aea,  tb^re  were  JQ,0Q2;  they 
deported  170  and  landed  9,799. 
Mr.  Box.  What  is  that  report  that  you  are  reading  from 
Mr.  Raker.  This  is  a  report  from  the  Surgeon  G^eral  Ql  t>m  rwuc 

Health  Service.  . 

The  Chairman.  Covering  what  period  of  time? 

Mr.  Raker.  From  July  1  to  December  31,  1920. 

Mr.  Box.  It  covers  all  of  those  diseases  ?  ,       *  i  i 

Mr.  Raki».  Yes.  I  have  given  the  other  classe^s,  class  A-l  and 
class  A-2;  and  now  I  aw  giving  cl^  B  diseases  or  defects  which  atje^ct 
ability  to  earn  a  Hving.  There  were  10,002  of  those  cases  certifaed  by 
the  doctor  of  the  Publia  Health  Service.  Out  of  that  entire  number, 
they  deported  170,  and  they  landed  9,T09,  under  the  method  fts  Pr 
Cummhig  has  stated  it  ,  in  which  the  Public  HeaJ-th  Service  hfl^  »P* 
been  called  on  in  tlie  examination  or  given  an  opportunity  for  fiirther 
hearing  when  the  cases  were  disi)osed  of. 

The  Chairman.  Let  me  ask  you  this  question:  Have  you  had  any 
complaints  or  protests  from  your  medical  officers  jn  charge  at  1^-Uis 
Island  about  these  admissions  ? 

Dr.  Gumming.  Is  this  for  the  reeord.  My.  Chairman  i 

The  Chairman.  Well,  this  js  w  inqmry  to  bnpjg  put  facts  

Dr.  CuMMiNG  (interposing).  Yes,  su";  we  have,. 

The  Chairman.  We:  are  not  studying  a  pafticuw  WM;  we  are 
makhig  an  inquiry  into  this  matter,  and  we  would  like  to  ti«ar^  «ny 
complaints,  and  will  ask  you  to  pla,ce  them  before  th^  coimWtt*e. 

Dr.  CuMMiNG.  Yes,  sir. 
.  file  CoiilBif AN.  And  I  b«iieve  we  are  justihed  m  domg  so 

Mr.  Raker.  Yes:  this  is  a  matter  of  the  public  health,  i  know 
how  Dr.  CuaaAiBjS  feftb  afeout  i*;  but  me  want  the  i»ffflffl^Q^,.so 
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that  Congress  may  make  the  appropriation  for  the  proper  enforce- 
ment of  the  law  to  protect  the  public  health. 

I  want  to  read  another  class,  class  C,  which  covers  diseases  or  de- 
fects of  Jess  degree.  During  this  same  period  the  cases  certified  were 
1,899,  the  cases  denorted  were  20,  and  the  cases  landed  were  1,861. 

Mr.  Box.  I  think,  Mr.  Chairman,  that  We  ought  to  get  at  the 
trouble;  and  if  anybody  suffers  as  a  consequence,  while  we  may  regret 
it,  we  ought  to  get  at  the  facts.  I  do  not  think  any  of  these  gentle- 
men present  are  responsible  for  the  conditions,  and  I  do  not  thuik 
there  department  is  responsible. 

The  CuAiR^rAX.  I  think  that  is  correct.  This  typhus  matter, 
which  has  aroused  the  New  York  newspapers  and  the  State  officers  to 
the  extent  that  they  have  held  a  meeting  and  want  an  army  canton- 
ment taken  over  for  quarantine  purposes,  warrants  us  in  looking  into 
these  conditions. 

Mr.  Rakbb.  Under  the  law,  as  the  doctor  has  read  it  to  us,  these 
are  deportable  cases;  they  are  dangerous,  contagious  diseases;  and 
one  man  in  the  steerage  of  a  vessel  may  infect  the  entire  list  of 
passengers.  They  are  turned  loose  in  New  York  and  may  go  over 
the  whole  country.  And  the  question  that  I  want  to  ask  is,  why  are 
these  people  being  turned  loose  when  the  law  says  that  should  not  be 
done?    Now,  Dr.  Gumming,  you  may  answer  that  if  you  like. 

Dr.  Gumming.  I  would  say,  Mr.  Chairman,  that  to  my  mind,  the 
damage  done  to  the  country  by  the  admission  of  women  imbeciles — 
women,  for  instance,  who  are  going  to  bear  children — ^would  be 
much  more  serious  than  taking  a  lew  cas«3  of  typhus  fever,  though  it 
is  less  sensational. 

Mr.  Raker.  How  about  an  imbecile  man? 

Dr.  Gumming.  I  would  sav  the  same  thing  about  him. 

Mr.  Vatle.  It  is  especially  true  of  women,  however,  because  the 
number  of  children  depends  on  the  number  of  mothers,  and  not  on 
the  number  of  fathers. 

Mr.  Rakeb.  Well,  what  I  mean  is  that,  from  a  medical  standpoint, 
the  imbecile  or  idiotic  father,  even  with  a  healthy,  normal  mother, 
mi^ht  not  produce  a  like  child  as  if  you  reversed  the  parentage. 
That  is  correct,  is  it  not  ? 

I>r.  CuMMixG.  Yes,  sir. 

Hie  Chairman.  Here  are  the  figures  as  to  the  mentally  defective, 
people  by  nationalities,  including  idiocy,  imbecility,  and  feeble- 
minded: 

British:  Certified,  8;  admitted,  3;  deported^  4;  in  hospital,  1. 

Bulgarian:  Certified,  1;  in  hospital,  1. 

French:  Certified,  1;  deported,  1. 

Greek:  Certified,  2;  admitted,  1;  deported,  1. 

Hebrew:  Certified,  32;  admitted,  22;  deported,  1;  in  hospital,  9. 

Irish:  Certified,  1;  in  hospital,  1. 

Italian:  Certified,  8;  deported,  7;  in  hospital,  1. 

lAtin-American:  Certified,  2;  admitted,  2. 

Russian:  Certified,  1;  admitted.  1. 

Slavic:  <Jfirtified,  1;  admitted,  1. 

That  is  a  total  of  57  certified,  30  admitted,  14  deported,  and  13 
in  hospital. 

Now,  we  want  to  get  those  names  and  run  them  down  wherever 
we  can  find  the  records. 

Dr.  Gumming.  They  will  be  in  the  records  at  JElUs  Island. 
Dr.  Cbbel.  Or  m  we  Conuiiissioner  of  Immigrotion's  office. 


The  Chaibhan.  Has  the  Public  Health  Service  ever  attempted 
to  run  down  cases  after  they  have  certified  them  ? 

Dr.  Gumming.  I  have,  as  a  matter  of  sdent^c  interest,  detailed 
an  officer  skilled  in  scientific  investigation  to  look  after  some  of  these 

cases  very  recently. 

The  Chairman.  Can  you  give  us  the  name  of  that  officer? 

Dr.  Gumming.  Yes;  Dr.  Weldon. 

The  Chairman.  Where  is  he  stationed? 

Dr.  CuMMiNG.  He  is  stationed  here.  He  is  detailed  with  Judge 
Sellers'  court,  as  adviser  in  juvenile  delinquency  at  present. 

The  Chairman.  Has  he  made  any  report  ? 

Dr.  CuMMiNG.  No  complete  report.   It  will  take  some  time. 

Dr.  Crbel.  He  has  haa  considerable  difficulty  in  locating  some  of 
these  immigrants ;  the  addresses  given  the  immigration  authorities 
he  would  find  were  not  correct;  the  immigrants  were  not  there. 
He  has  made  a  progress  report,  how^ever,  of  a  few  cases. 

Mr.  Raker.  What  class  of  cases  was  it  where  vou  read  of  about  40 
that  were  certified,  and  they  practically  all  got  in  ? 

The  Chairman.  Those  were  the  mental  defectives.  The  largest 
number  was  the  Hebrews,  32  certified;  22  admitted;  1  deported,  and 
9  in  hospital.  In  venereal  diseases,  the  largest  number  of  certified 
were  from  Italyand  Spain. 

Mr.  Raker.  Wl»t  hospitals  did  those  immigrants  go  to  ? 

Dr.  Gumming.  They  are  normally  treated  at  the  hospital  on  EUlis 
Island,  which  is  conducted  by  the  rublic  Health  Service. 

Mr.  Raker.  But  the  ones  that  were  landed — they  are  out  for 
good,  are  they  not  ? 

Dr.  Gumming.  They  are  beyond  our  jurisdiction ;  yes,  sir. 

Mr.  Raker.  I  would  like  to  have  inserted  in  the  record  Dr. 
Cumming's  letter  to  me  of  January  20,  1921,  together  with  the 

Report  of  medical  inspection  of  aliens"  for  the  six  months  ending 
December  31, 1920,  inclosed  therein,  from  which  I  have  been  reading* 

(The  letter  and  report  referred  to  are  as  follows:) 

Treasury  Department, 

BURBAU  OF  THB  PUBLIC  HeALTH  SeRVICE, 

Wa^hingtonj  January  20,  1921. 

Hon.  John  E.  Raker, 

House  of  Representatives,  Washington^  D,  C. 

Dear  Judge  Raker:  In  response  to  your  letter  of  January  14,  I  am  inclosing  here- 
with a  condensed  statement  on  Form  1972,  containing  data  as  to  the  medical  inspectioii 
of  aliens  at  New  York  for  the  period  July  to  DecCTib^r,  inclusive*  In  the  regular 
monthly  report  as  submitted  by  Ae  chiei  medical  officer  the  diseases  or  defects  for 
which  catificate  was  rendered  under  daas  A-1,  class  A-2,  and  class  B  and  class  C, 
are  enumerated  in  detail.  In  this  condensed  table  I  have  omitted  a  detailed  state- 
ment as  to  the  diseases  or  defects  under  class  B  and  class  C,  presuming  that  this  data 
you  are  not  particularly  concerned  about,  and  therefore  have  given  you  merely  the 
total  of  class  B  and  class  C  under  the  caption  Summary  of  disposition  of  certified 
alien  passengers/'  You  will  note  that  under  this  latter  caption  is  entered  only  the 
figures  relating  to  passengers  and  does  not  include  seamen.  In  the  column  appearing 
on  the  left-hand  side  of  we  face  of  the  report  and  headed  ''Alien  seamen  certified  for 
disease  or  defect,"  will  appeard  at  a  bearing  on  this  group.  The  chief  medical  officer 
at  Ellis  Ishmd  does  not  attempt  to  render  any  statistics  as  to  the  a-tion  taken  by  the 
immigration  authorities  on  certified  alien  seamen.  It  may  be  stated,  however,  that 
it  is  the  general  practice  of  the  immigration  authorities  to  require  the  hospitalization 
of  diseased  alien  seamen  while  the  vessel  is  in  port  in  some  instances,  and  in  others 
the  diseased  sailor  is  prohibited  from  coming  ashore. 

I  trust  that  the  inclosed  report  will  contain  all  information  that  you  desire,  but  if 
liot  tile  bitfeau  wiU  be  pleased  to  funiish  such  additional  data  as  you  desire.  It  may 
be  added  tibat  ctass  A-1  and  class  A-2  are  diseases  included  m  section  3  of  the  act  of 
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February  5,  19]  7,  and  more  specifically  referred  to  m  section  17  as  being  n»^datot^ly 
deportalde.  The.^e  are  defects  grouped  nMet  Cl«^  B— flK«e  tiiat  affect  the  abflity 
to  earn  a  living -and  necessarily  the  iiBrtijpatioa  itttiMWStwi  hbvfl  to  gite  caaBti^ 
lion  to  ftther  factors  thim  the  piu?ely  phyMiMa  o©B4i*tete 

H.  S.  Gumming,  Surgeon  General, 

Repoet  of  Medical  Inspection  of  Aliens— United  States  Pubuc  Heamh 

Service. 

S^flri  of  aiimt  iwpected  at  the  port  of  New  YorJr,  N.  Y.  (Ellis  Island),  during  the 
■  J  month  of  Jvl^  through  to  December,  1920.  ,  , 

Total  number  inspected:  qqq  4^7 

Alien  passengers  -  -  -  -  ■  -  -   S4 

Alien  seamen   <•   Ziu,044 

Total  number  certified: 

Alien  passengers  •   Ml 

Alien  seamen   ** 


SXTMMiLftt  OF  DlSPbdltlOW  C*  CERTltlED  AUEN  PASSENGERS. 


Class  A  (I)  (coiistitutional  psychopathic 
inferiority,  chronic  alcoholism,  idiofcy, 
kiil>ecility,  feeble-minded,  epilepsy, 
ioflanity,  tub€|rculoaa»  iw4«tJ*^«K«*»J, 

defects^  * 

Cases  certified  during  month.  112 

Oases  deported   48 

Cases  landed   ^ 

•<?i^S8  A  (II)  (loatlisome  contagious 
or  dangerous  contagious  ms- 

easo)' 

(Mc^tmedd^rii^tt^  536 

Cases  deported   239 

GaseBlMMied.***.-*-.^^*^*--  167 


C1A86  B  (disease     defect  which 
affecte  Ability  to  earn  sL  living): 
Cases  certified  durii^  nioaith.  10, 002 

Cases  deported  *  170 

Cases  landed   9,  799 

Class  C  (disease  or  defect  of  less 
de2;ree): 

Cases  certified  during  month .    1, 889 

G^ees  deported  -   20 

C^B^  landed   1  861 


Class  A'l. 

Constitutional  psychopathic  inferiority- 

Feebte^-minded . .  •  - - 

Epilepsy....   

Idiocy  

Imbecility  

Insanity  a  

Mental  defect  -  

Tubeituiosis....:  


Alien 
stomen 
esrtined 
for  dis- 

defect. 


Fraraboesia. 
Qonocrhea  *. 

S  yphilis  

Trachoma  

■Tmhophyto^ 
Barbae.— .t 

Trunk  

Unguiiun.. 


tolil  v.  

total  dasses  A-I  and  A-TI 


113 


Disposition  of  cc^rtifiei  ^en 


Oertificd 
during 
mouth. 


2 
2:J 

3 
10 
23 
26 

1 


per  r^crts  bjr 
im^igratiAU  oIlU 
cials. 


Deported. 


2 
6 
2 
4 
5 
19 


112 


Landed. 


1 

11 
1 
6 

16 

5 


10 


50 


51 
1 


2:35 


239 


2.5 
73 

1 
73 

1 
31 
188 

21 
1 

29 
1 

t2 


^2 
8 
1 

50 

i 

27 
M. 

12 

i 

4 


IS 


4 

16 


38 


is 


2 
1 


536 


239 


1C7 


648 


287 


217 


tloMimOVS  DISEASES  AitOlS'Gf  ilxki6&AjH&.  4t 

Mr.  Raker  (continuincr) .  What  effect  do  yoti  find  this  turning  of  so 
many  immigrants  loose  who  have  been  certified  by  your  department 
has  upon  the  morale  of  the  Public  Health  Service  ? 

T>t.  CtJMMiNQ.  It  is  bad — disconragiiig. 

"ftte  dttinbiilK.  TtWtf  doctors,  I  tak^  it,  must  know,  as  a  result  of 
their  studies  and  examinations,  that  it  is  dangelrous  tO  the  people 
of  the  United  States  to  turn  these  people  loose  f 

Dr.  Gumming.  I  think  so,  sir;  I  think  they  are  thoughtful  men. 

Mr.  Raker.  One  other  question:  This  large  number  has  been 
detected  by  your  corps  of  medical  officers  at  Ellis  Island,  notwith- 
standing the  Jact  that  during  the  large  rush  for  the  last  year,  in  many 
instances,  you  have  only  had  one  medical  examiner  to  pass  on  the 
applicants  as  they  pass  m  ? 

Dr.  Ckeisl.  Those  thAt  come  along  the  line  for  primary  and  sec- 
ondary ins|)ection  ate  examined  by  mote  than  one  exammer-  But 
in  numerous  instances  on  board  ship,  thiafe  has  been  only  one  ihedical 
examiner. 

Mr.  Baker.  When  we  were  in  New  York  we  went  on  two  ships,  and 
on  one  in  particular  they  just  had  one  medical  ojQBiCjer.  Is  that  not 
correct,  Mr.  Box? 

Mr.  Box.  Yes.  Is  it  not  the  case  that  in  the  examinations  made 
on  board  ship  there  are  very  rarely  more  than  one  ? 

Dr.  OftfeEL.  I  do  not  know  to  what  extent;  there  is  frequently 
only  one. 

Dr.  Gumming.  Particularly  in  the  examination  of  crews  on  board 
ship. 

May  I  say  in  this  connection,  Mr.  Ghairman,  that  we  have  been 
trying  to  get  additional  medical  officers.  We  need  additional  officers 
very  much  for  this  work,  as  well  as  for  the  other  work  of  the  Public 
Health  Service.  And  I  was  vefy  sorry  to  see  that  the  request  that 
we  made  for  additional  officers  went  out  on  a  point  of  order  day  before 
yest6r<}Ay.  It  is  very  diffici^t  i6  get  the  type  oT  medical  man  who  is 
competent  and  honest,  to  do  this  woi^fc,  tifiiii^  he  is  a  regular  officer 
of  the  Government  and  engaged  in  his  life  work,  and  feels  that  he  is 
part  of  the  Government,  and  not  simply  a  ''hire-and-fire"  proposi- 
tion,   I  think  that  is  most  important. 

Mr.  Box.  You  have  not  a  sufficient  number? 

Dr.  Gumming.  Of  medical  officers  ? 

Mr.  Box-  Yes. 

Dr.  Gumming.  We  have  not,  sir. 

The  C^iBMAN.  I  think  the  Members  of  the  House  of  Representa- 
tives have  become  discouraged  at  the  result  of  its  efforts  to  check  the 

iidmission  of  undesirable  immiOTants  and  to  cause  the  deportation  of 
aUens  of  radical  tendencies.  It  is  a  slow  process.  A  year  or  so  ago 
the  Immigration  Service  requested  an  appropriation  for  deportation 
purposes,  and  through  the  Appropriations  Committee  Congress  gave 
them  an  appropriation  of  $1,000,000  for  that  work— and  1  am  told 
that  the.hlil&  that  ^1,000,000  has  been  spent  for  about  everything 
except  the  deportation  of  radical  aliens.  I  think  the  House  Commit- 
tee on  Expenditures  in  the  Labor  Department  should  ascertain  just 
how  that  great  sum  was  spent.  I  thmk  that  committee  should  ask 
if  the  Labor  Department  is  now  trying  to  use  some  of  that  money,  or 
some  of  the  lump-sum  appropriation,  to  send  the  resigned  solicitor 
of  tj?.A  iTOWg^g^^-'^"  Service  to  an  immigration  convention  to  be  held 
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at  some  time  in  tiie  future  at  Geneva,  proposing  to  pay  him  $50  a 
day  and  his  .expenses^  and  his  clerk  $18  or  $20  a  dajr  and  expenses, 
to  make  some  kbd  of  a  report  as  to  an  agreement  with  other  coun- 
tries as  to  immigration.  As  he  will  be  out  of  the  department  when 
he  gets  back,  I  do  not  know  to  whom  he  will  make  ms  report,  or  of 
what  value  it  will  be. 

Mr.  Box.  Who  is  sending  him  ? 

The  Chaibman.  He  is  appointed  by  the  President.  The  law 
authorizes  the  appointment.  It  authorizes  the  appointment  of  a 
delegate  by  and  with  the  advice  and  consent  of  the  Senate;  but  ht 
has  not  been  confirmed,  so  far  as  I  know. 

Mr.  Box.  But  the  act  authorizes  the  appointment  of  such  a 
delegate? 

The  Chairman.  Yes;  provided  the  President  of  the  United  States 
calls  the  convention,  which  has  not  been  done,  I  understand. 

Mr.  Raker.  But  notwithstanding  these  arrangements,  Congress 
has  the  power  to  stop  these  cases  of  dangerous  contagious  diseases, 
such  as  typhus,  from  coming  into  this  comitry  without  waiting  for 
any  such  wrrangement.   Am  I  not  right  about  that  ? 

The  Chaibh AN.  Yes;  under  the  quarantine  law. 

Mr.  Raker.  One  other  question:  These  patients  that  you  certify, 
Dr.  Cummin g,  there  is  no  record  kept  there  so  as  to  enable  you  to 
identify  them  ^  They  just  make  out  a  little  slip  and  write  their 
names  on  it,  and  when  there  are  a  large  number  of  immigrants  the 
authorities  have  to  take  the  names  as  they  give  them.    That  is 

correct,  is  it  not  'I 

Dr.  Gumming.  I  am  not  familiar  with  the  present  procedure, 
would  like  for  you  to  ask  the  medical  officer  at  Xew  York,  Dr.  Kerr, 
when  he  comes  down,  if  you  do  not  mind. 

The  Chairman.  All  right.  We  are  very  much  obliged  to  you,  Dr. 
Cununing. 

(Thereupon,  at  3.50  p.  m.,  the  committee  proceeded  to  the  con- 
sideration of  executive  business,  after  which  it  adjourned.) 


X 


